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ORGAN FUNCTION AND FORM PERCEPTION * 


User oF THE RorscHAcH METHOD wiTH CasEs OF CHRONIC ARTHRITIS, 
PARKINSONISM AND ARTERIAL HyPERTENSION 


GOTTHARD BOOTH, M.D. 


I. INTRODUCTION 


The Rorschach method has been generally used 
as a means of differentiating the types of personality 
associated with psychiatric disturbances. The pur- 
pose of the research reported in this paper was to 
see how well and in what respects the Rorschach 
method differentiated the types of personality in- 
cident to a group of patients suffering from arterial 
hypertension from a group suffering from parkin- 
sonism and chronic arthritis. The experiment herein 
reported is based on a comparison of a group of 60 
patients suffering from arterial hypertension with 
a group of 60 patients of whom 30 suffered from 


arthritis and 30 from parkinsonism. The first group | 


is characterized by increased tension in the vascular 
system, the second by increased tension in the 
locomotor system (8, 9, 11, 21). (The term 
“locomotor system” is used with respect to the 
whole functional system of skeleton, joints and 
striped muscles engaged in moving parts or the 
whole of the body.) In the following discussion 
these two groups will be referred to by the initials 
“L” for the locomotor group and “V” for the 
vascular group. 

Using the ten standard inkblots of Rorschach on 
a group of patients suffering from chronic arthritis 
(9, 11), it was found that the personality type 
associated with this non-psychiatric disease was 
reflected in some statistical features of the scores: 

1. Marked tendency toward giving responses to 
the whole cards rather than to details. 

2. Number of “whole” responses exceeded “hu- 
man movement” responses by a ratio in excess of 
the normal of ratio 3 to 1. 

3. Color responses were few and determined by 
color more than form; “color shock” was the rule. 

When the same method was applied to a group 
of patients suffering from arterial hypertension, 
however, it became apparent that neither the classi- 
cal scoring categories of Rorschach (45, 46) nor the 
additions contributed by Binder (5) and Klopfer 
(25) helped to establish any common statistical 
aspects of the individual Rorschach records. An 


* This investigation has been aided by a grant from the 
Josiah Macy, Jr., Foundation. 


independent Rorschach study of hypertension by 
Kemple (26) also failed in this respect, although 
psychological interpretation of the records sug- 
gested the existence of common personality traits to 
Kemple as well as to this writer. The question 
presented itself whether the responses to the ink- 
blots had other aspects than those covered by the 
previous methods of evaluation. 

In order to find specific trends of form perception 
it became necessary to compare the records of the 
hypertensive group with those of a control group. 
Preliminary investigations (12) had led to the con- 
clusion that a control group of “normals” would 
not serve adequately. “Normal” would have meant 


\ “not afflicted with arterial hypertension.” Such a 
group might have included persons with a latent 


disposition to arteria) hypertension. The Rorschach 
method is too sensitive an instrument to be applied 
to a personality classification as vague as one char- 
acterized by the mere absence of disease. Kretschmer 
and his school (29, 30) have demonstrated that 
the Rorschach method indicates and corroborates 
the clinical experience that healthy and sick mem- 
bers of the same constitutional group resemble each 
other more closely than healthy members of dii- 
ferent constitutional groups. Furthermore, the work 
of Manfred Bleuler (7) on the Rorschach records 
of healthy siblings provided evidence that the strik- 
ing similarities found are often due to hereditary 
constitutional factors. 

In order to get as much consistency within the 
control group and contrast with the experimental 
group as possible, a clinical group was chosen to 
serve as the control group in which a different 
organ system was involved. Patients with arthritis 
and parkinsonism were picked because of one 
common feature: rigidity of the locomotor system. 
For the purposes of this investigation certain dif- 
ferences in personality between arthritis and parkin- 
sonism could be neglected. They will, however, be 
discussed in a separate article. The specification of 
“rigidity” was essential because another disease of 
the locomotor system (chorea minor), which is 
associated with muscular hypotonus and hyper- 
motility, was found to have very different types of 
Rorschach responses (12, 28). 
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All cases falling within the experimental and the 
control groups have been used as they became avail- 
able to the writer until the total wanted for each 
group had been reached. The majority of cases in 
both groups were clinic patients, but the same results 
were found with patients in a better socio-economic 
status. Subjective factors were minimized by the 
fact that 96 records were taken by the author and 
24 were contributed by colleagues.’ 


II. METHODOLOGICAL APPROACH 


In the past, Rorschach records were scored ac- 
cording to the following criteria: 

1. Location (mental approach)—number of re- 
sponses referring to the whole inkblot, to details 
(large or small), to white spaces. 

2. DererMiInANT—form perception, kinesthetic 
experience (movement), color, shade. 

3. ContENT—subject of responses, ¢.g., humans, 
animals, botany. 

For the purposes of this experiment it was neces- 
sary to consider other aspects of the inkblots and of 
the attitudes toward them taken by the patients. 

In the first place it proved essential to examine 
the basic structure of the ten inkblots. This is char- 
acterized in each card by symmetry. The axis of 
symmetry is made apparent in all the cards by 
the line that can be seen through the center of 
each of them. Furthermore, an open space or an 
enclosed white space is centered in the axis of all 
cards but card IV. The records of all the patients 
were scored regarding the frequency with which 
each patient gave responses falling under one of the 
following alternatives: 

1. The content projected is centered in the verti- 
cal axis of the card and disregards the dividing 
character of the central line and space. These 
responses were systematically tabulated with atten- 
tion paid to kinesthetic and symbolic qualities of 
the response. 

2. The content projected is divided by the central 
line or space, or the response suggests discontinuity 
of structure between the forms of the two halves 
of the inkblot. 


1The following contributed Rorschach records for this 
experiment: 
Karen Alper, M.A., Bellevue Hospital, New York 
City: 10 records. 
Hilde Bruch, M.D., New York City: 2 records. 
James A. Hamilton, M.D., Stanford University, Cali- 
fornia: 8 records. 
Emil Oberholzer, M.D., New York City: 3 records. 
W. Donald Ross, M.D., Montreal, Canada: One record. 
Herman Veit, M.D.: One record was taken from his 
publication in Z. Neur., 110, 1927. 
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Systematic consideration of the basic gestalt char- 
acter of the inkblots was the only methodically new 
approach to the analysis of Rorschach records, 
Other new findings were made simply by means of 
greater differentiation in the scoring of specific 
contents of kinesthetic and of animal responses, 
Finally, a number of features were collected which 
indicated tendencies of the patients toward inter- 
preting the inkblots in either an integrating or dis- 
integrating manner. Of all the features which were 
scored separately, only those have been included 
in the following discussion which appeared at least 
twice as often in one group as in the other. The 
very common responses that appeared in both 
groups were eliminated from consideration. 

All cases were tabulated with respect to the 
frequency of all the responses found to be of im- 
portance for the distinction between the L group 
and the V group. This method made it possible 
to find the extent to which the individual cases 
were typical or atypical members of their group, 
at least so far as their reactions to the Rorschach 
inkblots were concerned. 

As mentioned in the introduction, the classical 
methods of scoring Rorschach records yielded no 
statistical material which would have made the 
differential diagnosis of the two clinical groups 
possible. The reason for this failure seems to be 
that Rorschach and his followers worked originally 
with psychiatric cases. The scoring categories use- 
ful for psychiatric diagnosis necessarily defined 
psychological attitudes of individuals in their in- 
tellectual, emotional and creative aspects. Es- 
sentially they reflect attitudes and experiences which 
are either conscious or had been part of conscious 
experience in the past. 

The disturbed functions, for which the L and V 
groups were selected, are carried out below the 
cortical level. Biologically they are more basic than 
intellectual and emotional relationships. Tensions 


in the locomotor as well as in the vasomotor system, 


take place in decorticated animals without essential 
modifications although they imply object relations 
and external influences (42, 43). On this primitive 
level the reactions of the individual depend on the 
relative influence of the different organ systems 
within the organism. They influence the cortical, 
conscious level only secondarily subject to the vari- 
ous modifying influences of conscious conditioning. 
Since the classical Rorschach categories reflect 
primarily the conscious level, they are not likely 
to give direct indications of the underlying primi- 
tive and deeply unconscious dynamics. 

It appears that two of these subconscious dy- 
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namics are reflected in a new and very primitive 
aspect of the Rorschach cards in the two entirely 
different forms of reacting to the symmetrical struc- 
ture. It may be considered significant, or a for- 
tuitous mnemonic accident, that the axial emphasis 
of the L group bears resemblance to the central 
organization of the locomotor system of the ver- 
tebrates, while the axial openness of the V group 
bears resemblance to the organization of the 
vasomotor system from its start with the vacuola 
of amoeba. It seems at least as if the individual 
had the tendency to project into an indefinite 
medium forms reflecting the structure of the pre- 
dominant functional system. 

The two different gestalt tendencies are found 
in people without any indications of disease of body 
or mind and the conclusions regarding personality 
type appear to hold in their cases. At least it is 
assumed that different proportions between intro- 
verted and extraverted tendencies are normal as long 
as no regression to psychiatric manifestations has 
taken place. 

The Gestalt School has demonstrated two facts 
which are of particular importance for the under- 
standing of the present material. Perception un- 
consciously tends to organize imperfect, sensory 
impressions into meaningful forms (27). Con- 
figurations of biological, social or special personal 
significance (3, 47) are perceived more readily than 
those which are meaningless to the individual. 
Applied to the differences between the L group 
and the V group it can be stated: 

1. The biological make-up of the individual 
exercises a discriminatory influence upon the per- 
ception of the primitive aspects of the inkblots. 
For the L group the vertical axis, for the V 
group the central division of the inkblot is more 
meaningful. 

2. The distribution of projected contents over 
the field of vision tends to correspond to the rela- 


-tive importance of their meaning for the individual. 


For the interpretation of Rorschach records the 
important conclusion can be drawn that the dif- 
ferentiation between axial and peripheral location 
of the responses allows statistical differentiation be- 
tween dominant and recessive personality traits. 
The Rorschach record indicates directly not only 
psychological factors, but also their dynamic position 
within the structure of the personality. 

Rorschach (46) found that the distinction be- 
tween extensor movement and flexor movement 
implied in human kinesthesis allows for the dis- 
tinction between active and passive attitudes. 
Piotrowski (38, 39) added the observation that by 
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including animal movement responses one gains 
indications of the original childhood attitude; 
whether the submissive adult has been so from 
childhood on or has been forced into this attitude 
by later experiences. It may be mentioned that re- 
garding extensor and flexor kinesthesis no dis- 
tinguishing group behavior could be found. The 
latter type of kinesthesis was rare in both groups. 
This agrees with the conclusions arrived at from 
other aspects of the records that the two groups 
do not differ regarding their aggressive tendencies, 
but regarding their objectives. 

For the difference observed between the two 
groups it is suggested to use the terms primary 
and secondary kinesthesis. Primary kinesthesis is 
defined as goal-directed actions which imply direct, 
practical changes in the situation of the individual; 
e.g., running, carrying, fighting. 

Secondary kinesthesis is defined as activities di- 
rected by conventions, not intended to produce 
material changes in the situation, or static main- 
tenance of positions; ¢.g., dances, ceremonies, hold- 
ing on to something, just standing. 

The distinction between the two types of kines- 
thesis is in agreement with the results of animal ex- 
perimentation, and of clinical observation on the 
different cerebral pathways used by the two types 
of action patterns forming the contents of primary 
and secondary kinesthesis. In absence of the cor- 
tical and strio-pallidal parts of the brain, spon- 
taneous, goal-directed actions are not possible. 
Under the influence of outside stimulation, how- 
ever, stereotyped actions are executed; e¢.g., clasping 
reflex of the hemiplegic, the dancing of the parkin- 


sonian by the aid of music (43). These activities - 


come to an end when the specific stimulus ceases. 
The interpretation of secondary kinesthesis as re- 
flecting behavior patterns which are not individual- 
ized is supported by the fact that the V group also 
favors animal kinesthesis which seems to be indica- 
tive of instinctual tendencies, not integrated in the 
conscious personality. 

The preceding considerations suggest the follow- 
ing indications of the working potential to be found 
in kinesthetic responses: 

1. Primary human movement responses reflect in- 
dependent, creative capability. 

2. Secondary human movement responses reflect 
capability for constructive work within the frame- 
work of collective organizations of the cultural 
environment. 

3. Animal movement responses indicate capabil- 
ity for work under favorable emotional conditions. 

4. Inanimate movement responses seem to be 


har- 
new 

rds, 
s of 
cific 
1Ses, 
nich 
iter- 
dis 
vere 
ded 
east 
The i, 
1m- 
‘oup 
sible 
‘ases 

up, 
rach 
sical 
| no 
the 
> be 
ined 
in 
hich | 
id V 
the 

than 

sions 
| 
ntial 
tions 
itive 
the 
tems 
tical, | a 
vari- 
ling. 
flect 
ikely | 
rimi- 

dy- 


370 


related to outstanding aptitude for mechanical work 
in factories (40). The interpretation of this corre- 
lation may be that such individuals are particularly 
capable of identifying themselves with the dynamics 
of engines. 

5. Pure form responses suggest that the individual 
performs in a mechanical, intellectual manner 
without energetic reserves for constructive efforts 
in the face of external difficulties. 

From such experiments as those of Benussi (4) 
and Lindemann (32), it must be concluded that 
the kinesthetic function becomes conscious at the 
point where meaningful form perception is achieved 
in spite of shortness of exposure or inadequacies 
of the sensory object. The latter condition fits the 
character of the inkblots. Rorschach made con- 
sciousness of a kinesthetic element a basic scoring 
category, pointing out specifically that the response 
“human being” in card III is usually kinesthetic 
because this capacity is necessary in order to bridge 
the gap between “body” and “legs” of the figures. 
He also observed that a kinesthetic experience may 
be contained in responses which do not imply any 
action (“two sleeping men on a rock,” in card V). 
Here the complicated contours of the inkblot make 
it very difficult to combine part of them into the 
picture of two human beings. That kinesthetic re- 
sponses frequently include action may be partly due 
to rationalization of the kinesthetic experience. 

The more frequent and the more differentiated 
the kinesthetic experiences are among the individual 
reactions to the Rorschach cards, the greater, ap- 
parently, is the capacity for creating meaningful 
aspects in ill-defined, haphazard material. This 
fact seems to be the basis for the correlation which 
Rorschach found between kinesthetic responses and 
creative capacity in dealing with the problems of 
life, whether rational (as reflected in the form aspect 
of the inkblots) or emotional (as reflected in the 
reactions to color and shading). The particular 
type of meaning which the individual creates in the 
inkblots as well as in his practical situation reflects 
his character because creation implies that the in- 
dividual is free to a greater extent than when he 
only identifies forms. Obviously the meaning given 
to inkblots and life is essentially subjective; only 
from the other aspects of the Rorschach record 
can it be inferred whether the creative capacities 
are used in a socially adjusted manner. As the 
kinesthetic responses of the L group and V group 
indicated, the direction in which creativity is 
channeled is determined by the relative influence 
of two different biological systems within the total 
personality: either the individualistic approach of 
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the L group, or the collective approach of the Y give of 
group. either ; 

Although in kinesthetic responses man shows} along v 
more of his mettle, pure form responses without separate 
conscious kinesthetic element are not as impersonal! be seer 
as it has been assumed in the past. The analysis of opportu 
the form responses in their relation to the structure sponses 
of the inkblots, and to their biological and social] ¢o-axial 
character which appears later, has indicated that Subje 
they too are molded by the basic personality struc] differer 
ture. Form responses to the inkblots are those in| just de: 
which the kinesthetic factor in all perception stays| aware « 
unconscious because the static factor makes the other F 
projection of a meaningful form easy. What} aspects 
meaningful forms, however, are easily identified] Jp the 
by an individual depends not only on the objective the tw 
qualities of the inkblots, but also on the specific 
forms which have been previously assimilated under 
the selective influence of the personality structure. 
Kinesthetic responses indicate capacity for assimila-| Loca 
ing and organizing new forms where the existing| least o1 
material is unsatisfactory to the needs of the inj of all 1 
dividual. Absence of kinesthetic responses means coincid 
that the individual is confined to the mechanical 4 respe 
use of his intellectual equipment (found among the| locatior 
feeble-minded, the pedants, compulsion-neurotic 24 ¢ 
depressives, and many old people). Original) Fors 
however, the intellectual equipment must havj of the 


been acquired according to the formative principle] ° resp 
of the organism, just as in the early stages of thj of resp 
embryo transplanted material is integrated i 1. W 
the biological structure of its new place; what waj VII. 
meant to become skin is developed into part of 2- H 
brain or eye. The conclusion is drawn that 3. A 
form responses reflect the more static part of th 4. W 
basic personality structure. This statement does 5. Pl 
imply that pure form responses are beyond change| ©. A 
In the course of psychotherapy the patient may @ction, 
become conscious of formerly repressed parts 7. D 
his basic equipment. sponses 
implicé 
III, OBJECTIVE FINDINGS explosi 
Resp 
Since, as it was shown above, it became nece¥ prved 
sary to consider aspects of the inkblots other the V. 
the ones most usually covered by previous method of 49 | 
of evaluation, those will form the main discussiof The 
of this paper. This section will present the Of the ini 
jective findings of the four main approaches @ructy 
by the writer, and the next section will present types <¢ 
psychological interpretations of these findings. 1B 
exact method of the scoring used is available of ynder 


request from the writer. een in 
As it was previously stated, objectively the o e.g., th 


lines and shadings of the ten Rorschach inkblof 
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give opportunity for seeing the axis of symmetry 
either as the center of an object, or as the line 
hows along which one object is divided or two objects are 
thout| separated. Also an element without structure may 
sonal) be seen in this space. Finally the inkblots give 
Sis off opportunity for either projecting kinesthetic re- 
icturt} sponses or objects without kinesthetic characteristics, 
social} ¢o-axial with the center. 

} that} Subjectively, the L'group and the V group are 
struc] differently disposed toward the various possibilities 
Ise in| just described. Most individuals were occasionally 
stays} aware of the aspects of the inkblots favored by the 
$ the) other group, but responded more often to those 
What} aspects which were favored by their own group. 
tified] In the following, the statistical differences between 
ective] the two groups will be described. 


under A. Gestalt 


mila-| Location: In the L group 52 cases placed at 
isting least one-half, and 42 placed more than one-half 
ne inj of all responses in such a manner that their axes 
means} coincided with the axis of the inkblot; e.g., bat as 
anicall a response to card I. In the V group this type of 
ig the location occurred for at least half of the responses 
rotics| in 24 cases, and for more than one-half in 4 cases. 
inal] Form: The tendency to project the vertical axis 

hav{ of the inkblot as the structural or dynamic center 
ciples of responses was observed in the following types 
of thi of responses: 


ij 1. Whole human forms, except in cards V and 
1t wat VII. 

art of 2. Human detail, except in card I. 

3. Human movement. 

of thi 4. Warmblooded animals, except bats. 

es 5. Plants: tree trunk, leaf, sheath, closed bud. 
an 6. Aggressive instruments and carriers of pointed 


+ may action; e.g., spear head, meat chopper. 

rts 7. Dynamic responses. Under this heading re- 
sponses were scored which had definite kinesthetic 
implications, such as high objects (cf., Jacobson 19), 
explosive events, waves. 

Responses of the 7 types listed above were ob- 
served in 56 patients of the L group 191 times. In 
the V group such responses occurred in the records 
of 40 patients only 69 times. 

The tendency to experience the vertical axis of 


eth 


‘UuSSi 


1¢ OM the inkblots as a place of discontinuity of solid 

, structure was found expressed in the following 

‘nt OY types of responses: 

1 1. Bilateral responses. Responses were scored 
e 


under this heading if two symmetrical objects were 
seen in a location usually interpreted as one object; 
€ OW e.g., the central part of card I as two people con- 


kb! fronting each other. 
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2. Split responses. The center of the projected 
form appears to be split by a cut, ditch, etc.; e.g., 
rabbit cut open, landscape divided by a canyon. 

3. Explosion. The result of an explosion was 
seen in the center. 

4. Open, hollow structures; ¢.g., mouth, anus, 
chimney. 

5. Open flowers. 

6. Clothing. 

In the L group 27 patients gave such responses 
41 times, while 54 patients of the V group gave such 
responses 202 times. 

Elements without solid structure (water, fire) 
were projected into the central parts with different 
frequency by the two groups. In the L group this 
happened 28 times in 20 cases, in the V group it 
occurred 63 times in 30 cases. 

Symbolic and ritualistic objects were seen only 
13 times by 10 patients of the L group, but 41 
times by 24 patients of the V group. Under this 
heading responses were scored which derive their 
importance not from mechanical, physical useful- 
ness, but from intellectual associations; ¢.g., crosses, 
scepters, totem poles. 

By forming two overail groups of the axial re- 
sponses favored by the L group and by the V group 
respectively, it was found that: 

1. The L type responses were given by all 60 
patients of the L group in altogether 238 instances, 
and by only 46 patients of the V group in 83 
instances. 

2. The V type responses were given by 59 of the 
60 patients of the V group in 356 instances, and 
by only 41 patients of the L group in 91 instances. 

Applying the criterion of relative frequency of 
the two types of responses to the individual cases, 
it was found that in 105 of the total 120 cases the 
clinical groups corresponded with prevalence of 
the type of responses favored by the particular 
group. In 5 cases of the L group and 2 cases of the 
V group the score was equal for the type of re- 
sponses. In 3 cases of the L group and 4 cases of 
the V group the score was higher for the type of 
response characteristic of the other group. 


B. Kinesthetic Responses 


The scoring of kinesthetic responses has been 
subject to considerable controversy in the Rorschach 
literature. In this experiment responses have been 
considered kinesthetic if they involved the notion 
of muscular innervation. In cases where the re- 
sponse failed to include a spontaneous statement 
referring to movement, no inquiry was made. The 
figures for kinesthetic responses, therefore, are 
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minimum figures. The kinesthetic responses were 
differentiated in accordance with the system of 
Klopfer and Sender (25) as used in the Rorschach 
Research Exchange: M—human movement, FM— 
animal movement, m—inanimate movement. Theo- 
retical reasons for this procedure have been given by 
the writer in a previous article (10). 

The L and V groups differed in the following 
respects: 

1. In the L group more M than FM responses 
were given (M—120, FM—90), while in the V 
group more FM than M responses were given 
(M—96, FM—162). 

2. Human figures more often had kinesthetic 
character in the L group (120 out of 180 human 
content responses) than in the V group (96 out 
of 222 human content responses). 

These two group differences were not consider- 
able enough for differentiating individual cases. 
A very pronounced difference, however, was found 
regarding the following two types of human move- 
ment responses: 

1. Aggressive M responses involving goal-directed 
activities or some material change in the environ- 
ment; e¢.g., walking, fighting, carrying, cooking. 
Such responses were given 45, times by 27 pa- 
tients of the L group, but only 8 times by 10 
patients of the V group. The score “Y,” was applied 
in those cases where the patient gave the response 
only as an alternative to another possibility, not 
covered by this definition; ¢.g., two people fighting 
or just talking. Axial responses of this type oc- 
curred 10 times in 6 cases of the L group, and never 
in the V group. 

2. Conservative M responses concerned either 
with actions determined by conventions (dancing, 
praying, bowing, greeting) or with purposes of 
maintaining a position (holding on to something, 
holding hands above the head). Such responses 
were given 80 times by 45 patients of the V group, 
but only 19/4 times by 17 patients of the L group. 
Axial responses of his type were given 2814 times 
by 24 patients of the V group, and never in the L 
group. 

Eighty patients gave responses which could be 
classified under the two headings just described. 
This fact made the kinesthetic responses less useful 
than the axial responses for the purpose of dif- 
ferentiating the individual cases. In 60 of the 80 
cases, however, the clinical classification coincided 
with the preponderance of kinesthetic responses 
found to prevail in the particular group. In 6 cases 
of each group the two types of responses occurred 
with equal frequency. Preponderance of responses 
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characteristic of the other group was found in @yill be | 
cases of the L group and in 2 cases of the V grouplegrating 

Animal movement responses followed the patter 
of the human movement responses but the statistical}, Integr 
difference was less pronounced. It appears worth 


mentioning that in 10 cases of the V group thy (a) W 
popular animal form of card VIII was seen in som¢ SP 
precarious situation; ¢.g., having three legs only th 
being chased, jumping across a chasm. In the 8! 
group not one such response was given. Th (b) N 
patients of the L group who described activities 
of any kind in the same location saw the anim th 
climbing, running or attacking. 8! 
(c) N 
C. Integrating and Disintegrating Tendencies sf 
The symmetrical, balanced configuration of the (d) ; 
inkblots challenges the subject to give an interpre : 
tation which would cover the whole card as . 
picture of one object or of one scene. On 
other hand, the many irregular details and the é 
of different colors make such whole responses di , 
cult, particularly in cards VII-X. For the pur : 
of the present experiment all responses have . 
scored whole which were intended to encom . 
the whole of the card. ; 


The L group gave absolutely and relatively m 
W responses than the V group. Of the 1344 mf 
sponses of the L group, 522 responses (40%) w 1. Disin 
W responses; of the 1626 responses of the V gro 


only 420 responses (26% ) were W responses. (a) : 
The proportion between W responses and M re g 
sponses was the same in both groups: (b) \ 
L re 

522:120 = 23% 420:96 = 23% L 

(c) 

The proportion between W responses and n tl 
human kinesthetic responses, however, diffe ti 
considerably: 
L v V 

522:132 = 25% 420:228 = 54% : 

r 

Although number and proportions of W h 
sponses indicate in a particularly obvious mannq (d) ” 


the tendency toward integration, there are o } 
positive manifestations of this tendency which 
not necessarily connected with the phenomenon 
W responses. One of the main determinants 
the production of W responses is the intelligence 
the subject. It is assumed that the level of intelli 
gence is not correlated with the personality 
either the L or V groups. 
In the following, the various types of respons 


(e) 
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in @will be described which appear indicative of in- 
roupfegrating and disintegrating tendencies: 
atte 
istical|, Integrating Tendencies 


wo 
p thd (2) Whole responses favored above detail re- 
scam sponses in cards VII to X. In the L group 
only the score was 84 for 50 patients. In the V 
the group the score was 48 for 32 patients. 

4 (b) Number of W responses more than double 
the kinesthetic responses. In the L group 
the number of such cases was 29, in the V 


iVities 


nim 
group it was only 9. 
(c) Number of W responses one-half or more 
than one-half of the total number of re- 
caes sponses. In the L group the score was 26 for 
of the 28 cases; in the V group it was 7 for 7 cases. 


(d) Card VII seen as flakes of snow, cakes of 


erpre 

P ice, heaps of wool, strokes of a painter’s 
as 
® brush. The common characteristic of these 
a responses is that they indicate strong in- 


fluence of the shading of the inkblot. The 
popular response of people impressed by the 
shading is “clouds.” The responses here de- 
scribed imply a greater amount of cohesion 
and substance. They were given by 11 pa- 
tients of the L group, and 2 of the V group. 


). Disintegrating Tendencies 


(a) Whole responses not given to cards VII to 
X. This occurred in only 10 cases of the L 
group, but in 27 of the V group. 

(b) W responses less than double the kinesthetic 
responses. This applied to 6 patients of the 
L group, and to 22 of the V group. 

(c) Disintegration of the object was seen under 
the influence of white spaces and irregulari- 
ties of the outlines; e.g., two people but they 
are falling apart at the hip joints (card III). 
Where the patient was in doubt, only half 
a point was scored. The L group had such 
responses in 6 cases, 6, times. The V group 
had such responses in 33 cases, 4114 times. 

(d) The same inkblot appears to be a composi- 


0 tion of incompatible parts; e.g., a tiger but 
ich 


iffe 


the rear looks like an elephant (card VII). 
non These responses occurred 3 times in the V 
nts group, but nothing like it was observed in 
“nce 


; the L group. 

intelli (e) The patient felt disturbed by details which 

lity did not agree with his response. He screened 
| such details by either taking verbal exception 

pons to them or by physically covering them with 
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times in 15 cases of the V group, but never 
in the L group. 

The patient refused to give any interpreta- 
tion of one or more cards. Where he finally 
responded under urging of the examiner, 
the score of ¥% was given. In the L group 
7 cases had a score of 1344. In the V group 
26 cases had a score of 484. The distribu- 
tion of complete refusals in the ten cards 
differs significantly between the two groups: 


II III IV V_ VI VII VIII XI X 
2 2 oe 2 3 1 2 2 
4 3 1 10 5 


The L group failed in cards III and VII 
two and three times respectively, but the V 
group never failed despite its 100 per cent 
higher incidence of failures in the total. 
These two cards are characterized by a par- 
ticularly short and ill-defined axial structure 
while the lateral parts are locations of popular 
responses. The V group had its greatest 
difficulty in cards IV, VI, IX, and X, cards 
which create difficulties particularly through 
the influence of shadings and colorings. 
The response to the same parts of the ink- 
blot fluctuated between various alternatives; 
e.g-, two bellboys or two birds (card III). 
In the L group 19 such responses were scored 
for 10 cases. In the V group 118 such re- 
sponses were scored for 50 cases. 


(h) The patient expressed doubt about his im- 


(i) 


pression. Such responses were given 7 times 
by 6 patients in the L group, and 74 times 
by 31 patients in the V group. 

The patient found only incongruous inter- 
pretations for parts of the inkblots which 
patients, as a rule, cover completely with 
their responses. Two types of such responses 
were observed: those where the patient saw 
only part of a common total interpretation; 
e.g., in card III only the heads of the two 
people (Rorschach’s “do,” Beck’s “Hdx” and 
“Adx”); or the opposite extreme where the 
patient finds parts of his interpretation un- 
supported by the form of the inkblot, al- 
though other patients have no such difficulty 
with the same response, ¢.g., two bears but 
the heads are missing (card II). This type 
of response was not observed in the L group, 
but it occurred 66 times in the records of 34 
patients of the V group. 


The statistical distribution of the various types 
of responses suggests that integrating tendencies 


his hands. This behavior was observed 36 prevail in the L group and disintegrating tendencies 
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prevail in the V group. In applying the scoring to 
the individual cases, it was found that in 104 cases 
the prevailing tendency agrees with the tendency 
found to be typical of the group. In 5 cases the 
score between the two sides was even. In 2 cases 
of the V group and 9 cases of the L group the 
score was higher for the type of response char- 
acteristic of the other group. 


D. Animal Responses 


The percentage of animal responses has been 
established by Rorschach as a significant feature of 
the score. In this cxperiment it was found that 
the L group had an animal percentage of 30, and 
the V group had one of 51. This difference is 
statistically very significant: chi-square = 133.2667, 
P< <0.001. 

The zoological classification of the animal re- 
sponses was undertaken. It was found that: 

a) The proportion between cold-blooded and 
warm-blooded animals was different in the L and V 
groups as far as axial and peripheral locations are 
concerned, but not regarding the total number of 
responses. 

b) For the great majority of animal species no 
particular group affinity was found, with the exvep- 
tion of the 5 categories whose statistical differences 
are summarized in the table below. Each response 
was scored one point, except when the response oc- 
curred only in reference to some small detail or 
when the response was given as an alternative for 
a different animal. In the latter instances ¥, point 
was scored. 


L Vv 
No No. 
cases Score cases Score 
eet 14 16 5 23 
7 11 7 44 
6 54 15 17 
4 44 9 11 
Beast of Prey..... 15 194 34 44 


It can be seen from the table that the L group 
has a greater tendency to project eagles and pigs, 
the V group a greater tendency to project sheep 
and cows. The correlation between the specific 
animal responses and the respective clinical group 
is statistically significant: chi-square 19.097, P< 
0.01. Weighing the 4 types of animal responses 
for the individual cases of the two clinical groups, 
it appears that 59 cases gave responses referring 
to one or more of these animals. Forty-two showed 
preponderance of the responses prevailing in their 
own clinical group. In each group 8 cases were 
found in which the opposite type of response pre- 


vailed, and in one case of the L group the scor 
was equal. 

The responses referring to beasts of prey could 
not be used for diagnostic weighing, along with 
the other 4 animal responses, since the incidence 
of this type of response is higher in both groups. 
It is to be noted, however, that the greater frequency 
of responses referring to beasts of prey is very char. 
acteristic of the V group (chi-square 28.041 .P< 
0.01). 


E. Summary of the Statistical Findings (Figure 1) 


The practical value of the four criteria used for 
differentiating the Rorschach records of the two 
clinical groups varies. Every Rorschach record can 
be scored regarding the reactions to the symmetri- 
cal structure of the inkblots and regarding the 
tendencies toward integration or disintegration, but 
not all records contain kinesthetic responses or ref- 
erences to animal content. 

Regarding the number of categories in which 
the individual patients expressed the characteristic 
of their clinical group, the following figures wer 
found: 

Typical scores in all 4 categories were found in 
3 cases of the L group and 14 cases of the V; in3 
categories, 16 cases of the L group and 31 cases of 
the V; in 2 categories, 36 cases of the L group and 
14 cases of the V; in only one category, 5 cases of 
the L group and one case of the V. Scores char. 
acteristic of the other group were found in no 
instance in more than 2 categories. Such deviating 
scores were found in 2 categories in 8 cases of the 
L group and in 2 cases of the V; in one category, 
27 cases of the L group and 16 cases of the V. 
This means that positive cases in 2 or more cate 
gories formed the largest part of the two groups: 
92 per cent of the L group and 98 per cent of the 


V. The total of the scores in all 4 categories was 


characteristic of the group in 100 per cent of the 
cases of the V group and in 92 per cent of the cases 
of the L group. This fact indicates that the negz 
tive score in one or 2 categories is generally more 
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logical 
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differ, 


cession 


than compensated for by a more pronounced posi picture 


tive score in the other categories. The conclusion 


situatic 


must be drawn that the individual patients differ in the 


regarding the specific categories of the Rorscha 
scores in which they express the characteristics 


reflect 
the Ri 


their clinical group, but that the positive categorie long r 
contained a higher number of responses than the! be ref 
negative categories. Clinical factors governing tht more 
variations in emphasis between the 4 categories follow 
could not be defined on the basis of the present and of 
material. It is important to realize that only 


to the 
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Scor| proportion between L characteristics and V char- 
acteristics is correlated with the clinical group. The 
could} bsolute number of specific features of the Ror- 
with schach records may be either high or low. 
dence 
lV. PSYCHOLOGICAL INTERPRETATION OF THE FINDINGS 
The common occurrence of a certain number of 
L indications in the Rorschach records of the V 
group, and vice versa, indicates that the psycho- 
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the individual biography and all areas of the 
personality. 

As the typical pattern of the clinical group is 
often observed only in any two out of the four 
differentiating aspects of the Rorschach records, 
too close a family resemblance of the members of 
the same clinical group may not be expected. In 
fact, since in one or two aspects the score may 
follow the pattern of the other group, patients may 


V RESPONSES 


100 200 - 300 400 500 


RESPONSES 


KINESTHETIC 


INTEGRATION 


DISINTEGRATION 


EAGLE AND PIG 


COW AND SHEEP 


RESPONSES GiveN BY L GROUP 


(C————]} RESPONSES GIVEN BY Vv GROUP 


of thel logical reactions of the two groups are only rela- 
s was tively different from each other. Either group ap- 
of the| pears capable of reacting to identical objective situ- 
- cases] ations in an identical manner. The two groups 
nega differ, however, as to their preferences. The suc- 
mort| cession of the ten different and complex inkblot 
| posi| pictures represents the succession of varied external 
situations with which the individual is confronted 
in the course of his life. Isolated reactions do not 
reflect necessarily the character of a person either in 
ics of the Rorschach record or in reality. Only in the 
gorie long run will the differences of character show and 
in the! be reflected in the greater frequency of reactions 
g the’ more congenial with the basic personality. The 


“a following personality descriptions of the L type 


r and of the V type should be understood as referring 
ly 


to the general trends, not as covering all phases of 


Fic. 1. Frequency of L type and V type responses in the two groups. 


resemble some patients of the other clinical group 
in some respects more than their own. Such atypi- 
cal resemblances, however, are of less importance 
than the points on which the individuals agree with 
the general group pattern. This conclusion can be 
drawn from the fact that the atypical scores are 
overcompensated for by higher absolute figures in 
the typical scores. The correlation between the 
clinical group and the Rorschach category with the 
highest absolute score indicates that the personality 
aspect reflected in this category is the most im- 
portant one as far as the clinical condition on the 
particular individual is concerned. 


A. Axial Responses 


The aspect of the Rorschach records which is 
most frequently characteristic in the L group as 
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well as in the V group was found to be the axial 
pattern of the inkblots. So far, this aspect of the 
Rorschach cards has received systematic attention 
only from Roemer (44). He examined three dif- 
ferent groups of the German population and found 
them correlated to three types of whole responses. 

1. “Primitive whole responses” were character- 
ized by the trait that the whole inkblot was used 
as the picture of one object unit; ¢.g., bat in card I. 
Such responses made up the majority of the whole 
responses of children and of people belonging to 
the labor class. 

2. “Bilateral whole responses” were characterized 
by the trait that the whole inkblot was used to 
represent two symmetrical object units; e.g., two 
clowns in card II. Such responses made up the 
majority of the whole responses of adolescents and 
of adults belonging to the middle classes. 

3. “Combination whole responses” were char- 
acterized by the combination of two lateral units 
with one unit in the center; e.g., two cannibals 
around a cauldron in card III. Such responses pre- 
vailed among the whole responses of people playing | | 
leading parts in art, business or science. 

Roemer found the three types of whole responses _ 
correlated to the integration of conduct. Primitive 
whole responses seemed to correspond to the un- 
conscious, purely instinctual integration of the ac- 
tions of animals and young children. Bilateral 
whole responses suggested the physical awkward- 
ness and lack of psychological integration as found 
in adolescents and immature people. Combination 
whole responses reflected the purposeful integration 
of conduct as achieved by mature personalities. 
Roemer’s distinctions could not be used as a dif- 
ferentiating criterion between the L group and the 
V group, but the conclusion was drawn from his 
observations that the predominant pattern of in- 
dividual behavior seems to be correlated to the way 
in which the individual deals with symmetrical, 
axial structure of the inkblots. 

The particular nature of the dominant behavior 
pattern was to be defined next. In this respect an 
incidental observation of Rorschach (45) pointed 
the way. The contents of certain abstract responses 
which a patient projected into the vertical axis of 
the cards expressed the central psychological com- 
plex of his life, as brought to light in the psycho- 
analytic treatment of the case by Oberholzer. Ab- 
stract responses were too rare in this material to be 
of significance, but it was possible to abstract from 
the concrete contents of the axial responses two 
different traits, one most frequent in the L group 
and the other most frequent in the V group. 

The common characteristic of the axial responses 
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prevailing in the L group is the implication that the 
peripheral parts are dominated by the center. This 
corresponds to the fact that the warm-blooded or. 
ganism is more capable than the cold-blooded of 
determining its course independently from the con. 
ditions of the environment, due to the greater de- 
velopment of a central nervous system and to the 
evolution of an independent “inner milieu” of body 
temperature. The axial structure of trees and leaves 
controls the peripheral parts in rigid fashion. The 
various other classes of contents all indicate some 
kinesthetic character suggesting directed action 
along the line of the vertical axis. The tendency to- 
ward cutting through external resistance and for fol- 
lowing distant aims is either implied in the biologi- 
cal character of the organisms or in the character of 
the objects projected. In all examples found preva- 
lent in the L group, the axial line forms the core of 
a “gestalt” which is associated with a definite direc- 
tion of an organism, object or visual image. From 
this the conclusion may be drawn that individuals 
of the L group make individual action the central 
principle of their lives. They try to assert their own 
character on the environment against external ob- 
stacles. They are more concerned with what they 
want to do than with what is given to them from 


_ the outside. Their attitude falls within the pattern 


of introversion as defined by Jung (24). They are 
determined more by the promptings of their inner 
selves than by the object world around them. In 
contrast to the familiar types of introverts who are 
mainly concerned with their thoughts and feelings, 
the L group is concerned with the impulses to 
ward action as the primary medium of self-expres- 
sion. Just as for certain oral types the mouth can 
be kept satisfied by objects as different as drinks, 
cigars, pencils, chewing gum, and fingernails, for 
the L type action as such is more important than 
any specific purpose of the action. 

The axial responses prevailing in the V group 
are characterized by the feature that the center is 
either unstructured or it is dynamically inferior to 
the peripheral parts. This is self-evident in all 
those responses where unstructured matter, like air, 
water or fire, fills the center and where objects are 
hollow. Any dynamic events which could be as- 
sociated with the central space of such responses 
would be influenced by the peripheral structures. 
The principle is illustrated well by the frequent 
response, “flower.” Here the development of a 


fruit in the center depends on the fertilization of 
the central pistil by the pollen brought in from 
the periphery. Another illustration is found in the 
frequent responses referring to ritualistic objects, 
since they depend for their effect on the psycho- 
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logical associations for their environment, not on 
their inherent material character. A knife cuts 
equally well under the same physical conditions; a 
magic object may destroy life in Africa but would 
be without material effect if the same ceremony 
were re-enacted before an American audience. In 
the V type of responses the organization of the 
periphery conditions the fate of the center. From 
this the conclusion is drawn that the individual of 
the V group depends primarily on the material and 
social conditions of his environment as determinants 
of his conduct. Compared to the L type, he is more 
aware of the conditions for his actions which are 
set by his environment than bent on efforts to in- 
fluence the environment by his individual actions. 
For the V type the character of conduct is de- 
termined by the broader and more impersonal pat- 
terns of collective conventions. They are inclined 
to identify themselves with the collective spirit of 
the environment. Jung (23) has collected anthro- 
pological material substantiating the fact that primi- 
tive societies lack individual initiative. They depend 
on symbols and ceremonies for starting activities, 
such as farming, hunting and warfare. He de- 
scribed the symbol as a “psychological engine.” 
Similarly, Jelliffe (22) spoke of the symbol as an 
“energy container.” All this suggests that the V 
group is formed by individuals who may be called 
extraverted since their behavior is conditioned 
mainly by the object world. 

The difference between the L type and the V 
type may be summarized as follows: In the L 
group the dominant function is individual initiative 
and action; the recessive function is the ability to 
derive stimulation and guidance from the material 
and social conditions of the environment. In the 
V group the dominant function is directed toward 
utilizing the environment; the tendency toward 
self-assertion is recessive. 

For those familiar with the Rorschach method, 
it must be mentioned that the proportion between 
extraversion and introversion manifests itself in a 
more stable and fundamental manner in the char- 
acter of the axial responses than in the proportion 
between kinesthesis and color responses. This is 
due to the fact that color responses are apt to be 
repressed by neurotic conditions. In both groups 
various degrees of color shock are too frequent to 
allow group differentiation. In the state of sickness 
in which all these patients were examined, they 
appear introverted in certain respects. Frustration 
regarding object relationships is the inevitable re- 
sult of physical sickness. The difference between 
the two groups is found in the effects that the 
frustration has on the individual behavior: the 
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primarily introverted L group appears compulsive, 
the urge to act being frustrated; the primarily ex- 
traverted V group appears frightened due to loss 
of external support. 

This interpretation is supported by the fact that 
the V group was found to fail particularly in the 
cards which call for “extraverted” responsiveness 
to shading and color, while the L group responded 
to these cards despite this type of difficulty. As 
reported in the beginning, the two groups showed 
no characteristic differences regarding number and 
quality of color and shade responses. The inter- 
pretation of this similarity seems to be justified in 
that the L group maintained their extraverted re- 
sponsiveness, although not prominent from the 
beginning, in the face of frustrating conditions. 
The V group, although primarily disposed toward 
extraverted responsiveness, was more easily dis- 
couraged from using this primary faculty. The 
disease process makes the L group relatively more 
extravert, and the V group relatively more introvert. 


B. Kinesthetic Responses 


According to Rorschach (46), human movement 
responses indicate how a person lives, not neces- 
sarily how he experiences his life (“was gelebt 
wird, nicht was erlebt wird”). They reflect his 
individual way of coping with environment. They 
require a certain amount of creative capacity, and 
therefore not all patients are capable of giving such 
responses. Those who did give human movement 
responses revealed that the two groups favored 
different methods of coping with their tasks. In- 
dividuals of the L group preferred to deal with 
their objectives in an independent, aggressive 
manner, indicated by the prevalence of individual- 
ized, goal-directed actions among the kinesthetic 
imagery. Patients in the V group channeled their 
energies in accordance with collective conventions, 
as indicated by the prevalence of conventionalized 
activities in the kinesthetic imagery. Furthermore, 
the V group indicated a tendency of holding on 
to outside support instead of aggressively moving 
ahead. The central importance of these two forms 
of living as an indication of group difference may 
be found in the fact that the axial kinesthetic 
responses always conformed 100 per cent with the 
type of the group. 

The interpretation that the actions of the V 
group are more conventionalized does not imply 
that the patients in the L group are necessarily less 
conventional. To all external appearances, some 
individuals of the L group may seem even more 
rigidly conventional than some of the V group. 
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The difference is one of underlying dynamics. 
For the active behavior of the V group the con- 
ventions of the environment represent a powerful 
influence; they lead the way in the exercise of 
creative efforts, but they may change when the 
environment changes. It has been observed (34) 
that it is due to their highly conventionalized basic 
character structure that Japanese in an American 
environment become so rapidly Americanized. The 
conventions of the environment are without con- 
structive use for the L group. They act on the 
basis of motivations which have been formed in 
childhood and which are maintained rigidly in the 
form in which the behavior of the parents had 
been adopted and internalized. If the conventions 
of the adult environment happen to stay unchanged, 
these patients will appear conventional. Should 
the environment change, however, they are likely 
to hold on aggressively to their original attitude. 
For them, changed conditions of the environment 
are likely to represent a challenge, a frustration to 
be resisted in order to achieve the original goal. 
For the V group the conditions of the social en- 
vironment represent a powerful argument and an 
occasion for redefining the goal of life. For the L 
personality society is expected to conform to his 
expectations, for the V personality society expects 
him to conform. 

The preceding interpretation is supported by 
the different use which the two groups make of 
whole responses. This type of response represents 
a striving for mastery. According to the dominant 
character of the personaliry, the particular objectives 
of a striving for mastery may differ: for the think- 
ing type it would mean power of abstraction; for 
the activistic type it would mean domination of the 
human environment; for the artistic type it would 
mean achievement of form. Detail responses, on 
the other hand, express an approach which is un- 
concerned with total, integrated relationships, but 
is interested in practical opportunities, regardless of 
general, social or abstract implications. The fact 
that the L group makes particular efforts at giving 
W responses to cards VII-X, which make such 
responses particularly difficult, suggests that indi- 
viduals of this group are very anxious to assert their 
individuality against external odds. The poor 
quality of many of the whole responses obtained 
under such circumstances indicates that the anxiety 
for self-assertion is so great that these individuals 
are inclined to sacrifice the practical results in favor 
of satisfying their basic objective. Such anxiety 
suggests that individuals of the L group are di- 
rected by a more severe super-ego, which spurs 
them on to efforts beyond the range of rational 
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usefulness. The V group gives up W responses to 
cards VII-X rather easily, either in favor of detail 
responses or often to the extent of not responding 
at all. This suggests the interpretation that these 
individuals are not under the compulsion of an 
inner anxiety to make good, but that they feel free 
to adjust what they expect of themselves to the 
practical opportunities of a given situation. 

The interpretation that the L group shows more 
anxiety about mastery should not be understood as 
meaning that striving for mastery as such is weak 
or absent in the V group. Effort in the direction 
of mastery is indicated in the proportion of kines- 
thetic responses to whole responses. According to 
the observations of Rorschach, the normal propor- 
tion between human movement and whole re- 
sponses should be around 1:3. In both groups this 
proportion is 1:4, indicating a similar strain in 
both as far as those creative capacities are con- 
cerned which have been integrated into the con- 
scious personality. They differ, however, regarding 
ways of application; for the L group the emphasis 
is on the effort to be made, for the V group the 
emphasis is on the practical objectives to be gained. 

As the objective findings showed, in the L group 
human movement responses prevail over animal 
movement responses, while in the V group the 
proportion is reversed. Animal movements are in- 
terpreted as reflecting instinctual layers of the per- 
sonality which have not been integrated in the 
conscious attitude of the personality (25, 38). The 
conclusion is drawn that in the L group conscious 
motivations predominate over unconscious ones, 
while the opposite seems to be true of the V group 
which shares this type of kinesthetic proportion 
with the neurotic group (35). The conclusion re- 
garding the L group is supported by the interpreta- 
tion of the W responses to cards VII-X, that the 
super-ego, ego and id seem to be in harmony re- 
garding an activistic, aggressive attitude toward the 
environment. Such harmony makes it easier to 
integrate instinctual tendencies into the conscious 
attitude. 


C. Integrating and Disintegrating Tendencies 


The interpretation of the kinesthetic responses of 
the L group had to be combined with that of the 
prevailing tendency toward W responses found in 
this group. This was done because the giving of 
W responses depends to a considerable extent on 
the presence and character of kinesthetic capacities 
(46). The giving of W responses is the most defi- 
nite expression of a striving for integration. The 
interpretation of the strong integrative element in 
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the Rorschach records of the L group suggests itself 
that these individuals are bent upon and often 
capable of organizing life in such a manner that 
it is harmonized to one specific purpose or be- 
havior pattern at a time. In biology the prototype 
of such form of reaction is the integrative action 
of the central nervous system. The interpretation 
that this group is disposed to take a clearly defined 
and firm attitude toward the environment is sup- 
ported by the fact that this group gives, on the 
average, fewer responses (L—22.4, V—27.1) than 
the V group, although the V group displays greater 
resistance to the test situation. 

The V group was found to be considerably less 
anxious to give W responses in comparison with 
the L group. In addition to this negative symptom, 
the responses of the V group showed a variety of 
positive characteristics which suggest that the weak- 
ness of integrative behavior is not due to the lack 
of something, but rather to disruptive dynamisms 
within the personality. These people seem to harbor 
two souls within their breasts which are pulling 
in different directions. This interpretation was 
suggested by the great number of axial responses 
in which two figures were seen where the L group 
saw only one, and by the responses suggesting cuts, 
splits and explosions in the midline. The V group 
had 107 such responses compared to the 14% in 
the L group. This projection of disruptive dynamics 
is not confined to the axial responses. In the statis- 
tical section other instances are given which in- 
dicate without further interpretation or need for 
Rorschach experience that the V individuals are 
not only affected by an inner division, but that the 
object would look to them disjointed and contra- 
dictory. The two conflicting part-personalities each 
project their attitudes on the outside world, with 
the result that any goal-directed action is made very 
difficult since the goal is liable to changes in char- 
acter. This leads to a reluctance to take aggressive, 
decisive action, as may be concluded from the 
greater number of refusals and many expressions of 
doubt when confronted with no more consequential 
a task than telling what the inkblot looked like. 
They obviously felt that to stand on secure ground 
was most important. The L group, on the other 
hand, appeared so intent on action that they were 
found to respond with poor results to the total 
situation rather than give up or at least restrict the 
effort to a more easily managed part of the situation. 

The conflicting attitudes of the V_ personality 
seem to be aggression and dependency. This inter- 
pretation would fit the frequent division of the ink- 
blot into a right and a left side. Psychoanalytic ex- 
perience as well as graphological interpretation (48) 


ORGAN FUNCTION AND FORM PERCEPTION 


379 


suggest that the right side symbolizes active, the 
left side passive, tendencies. The Rorschach ma- 
terial supports this interpretation that the V group 
is torn by a conflict of aggressive and dependent 
attitudes. Regarding their aggressive side, it ap- 
pears that this group strains as much as the L group 
toward giving whole responses, but concentrates on 
the cards, making such responses easy. On the other 
hand, passive tendencies were suggested by the char- 
acter of the axial responses, of the kinesthesis and 
of the tendency to give in when faced with resis- 
tance. The frequent responses implying disintegra- 
tion in the peripheral parts of the inkblot seem to be 
due directly to the conflict between outgoing and 
withdrawing tendencies; the former prompting a 
perception which covers the outermost fringes of the 
inkblot, the latter retracting to the solid mass of it. 

The question arises whether the aggressiveness 
of the L group and that of the V group are psycho- 
logically equivalent. The Rorschach records sug- 
gest that this is not the case. The willful, aggres- 
sive and consistent attitude of the L group seems 
to stem from the core of the personality, from 
an inner drive toward action which is only sec- 
ondarily interested in the objectives to be obtained. 
The V personality appears to be depending on 
its environment and on the practical results of 
the objectives pursued. Even the way in which 
the V personality attacks its task seems to be dic- 
tated by the standards of the collective society. The 
conclusion is drawn that the aggressiveness of the V 
personality is reactive rather than spontaneous, 
that it is provoked by anxiety concerning social 
support and by the competitive character of the 
cultural environment. The V group try to direct 
their efforts toward mastering a limited, protective 
situation, whereas the L group are liable to be 
driven on to expansive efforts beyond their capacity 
for success. 


D. Animal Responses 


The percentage of animal responses, according 
to Rorschach (46), reflects the tendency toward 
stereotype reactions. The L group tends to be on 
the lower end of the normal range which suggests 
that this group, in keeping with their individualism, 
tends to experiment and to try new fields when 
frustrated. The V group, tending to be on the 
higher end of the normal range, is likely to be 
rather restricted in scope and to hang on to the 
same situation regardless of frustration. 

The significance of a preference for projecting 
warm-blooded animals into the axial part of the 
inkblots was interpreted as related to the fact that 
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the actions of warm-blooded animals are more 
autonomous regarding the conditions of the en- 
vironment than those of cold-blooded animals. The 
L group indicated in various aspects of their 
Rorschach responses that they are acting more on 
their own initiative than the V group. Extending 
this interpretation to the fact that the V group 
projects relatively more warm-blooded animals into 
the periphery,” it may be concluded that this group 
is more inclined to see initiative and autonomous 
behavior in the forces of the environment than in 
themselves. This interpretation is substantiated 
further if human beings are included in the count 
of warm-blooded organisms. The number of “hu- 
man being” responses is not different in the two 
groups; in both the percentage is 14 per cent. The 
distribution of the responses between axis and 


periphery, however, is very different (see above 
III. A.). 


Peripheral and 
Axial irrelevant 
responses axial responses 
Per Per 
No cent No. cent 
Perea 42 23 138 72 
14 6 208 94 


The preceding conclusion seems to be substanti- 
ated further by the fact that the L group showed a 
tendency to project images of two animal species 
characterized by force and independence: the 
eagle, a popular symbol of power and independence; 
the pig, a symbol of stubborn persistence, due prob- 
ably to the way it gains its livelihood by digging 
up roots from the ground. The conclusion regard- 
ing the dependent side of the V group is reflected 
in their preference for seeing sheep and cows, ani- 
mals living in herds, successfully domesticated and 
feeding with little muscular effort. Their differenti- 
ation has been in the direction of an elaborate 
digestive system, more than it has been in the 
direction of the motor system, for acquiring and 
subduing the material for digestion. 

The work of Liddell (31) provides an interest- 
ing commentary on the correlation between “pig” 
responses and the L group, and “sheep” responses 
and the V group. Experimental neuroses in pigs 
manifest themselves in the form of increased loco- 
motor activity and temper tantrums; in sheep 
cardiovascular symptoms are produced. The anal- 
ogy between constitutionally determined, specific 
organ neuroses of animals and the personality de- 


2 The total ratio of cold-blooded to warm-blooded animals 
in the L group is 179:326=1:1.8; in the V_ group, 
277 :424 =1:1.5. This difference of 1.8 instead of 1.5 is 
not, significant in comparison to the critical ratio of at least 
1:2 as used in this statistical investigation. 
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termined, specific organ diseases of human beings 
seems to find its expression in the tendency toward 
certain animal responses to the Rorschach cards, 
The conclusion drawn is that human beings have 
an intuitive understanding for related biological dy- 
namics in animals. The different localization of 
cold-blooded and warm-blooded animals in the V 
and L groups seems to point in the same direction. 

The present material suggests that greater atten- 
tion to animal responses is indicated for future 
Rorschach research. The following conclusions are 
presented for further validation: 

1. Animal responses are determined by biological 
characteristics of the animal which are related to 
some dynamic aspect of the patient. Such responses 
may be motivated by intuitive rather than rational 
knowledge. Specific examples of such responses are: 


(a) Cold-blooded animals—general functional de- 
pendence on the environment. 

(b) Warm-blooded animals—general functional 
independence from the environment. 

(c) Pig—tendency toward sustained muscular 
efforts. 

(d) Sheep and cow—tendency toward g. up ad- 
justment. 

(e) Beasts of prey—destructive, aggressive ten- 
dencies. 

(£) Spider, scorpion and praying mantis—de- 
structively possessive aspects of femininity.’ 

2. Animal responses are based on symbolic inter- 

pretation of animal behavior: 


(a) Eagle—tendency toward individual freedom 
and self-assertion. 

(b) Water birds—tendency toward spiritual, re- 
ligious aspiration (according to findings in 
a group of 60 persons professionally engaged 
in church work). 


E. Summary of Interpretations 


The L group is dominated by an attitude, similar 
to that described by Jung (24), as that of the intro- 
vert, a personality motivated more by the prompt- 
ings of his inner self than by those of the object 
world. The difference is found that the promptings 
are expressed in the sphere of action rather than 
of the psychological functions of thinking, feeling 
sensation or intuition. On the physiological level 
the locomotor system is the dominant organ of self- 
expression. On the social level the tendency pre- 


8 The three animals have the trait in common that after 
copulation the female tries to devour the male. The same 
meaning of the spider has been assumed in dream inter- 
pretation by Abraham (1). 
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vails to impose their individuality on the en- 
vironment, or at least to maintain their way of 
life against interference from the outside. This 
tendency appears reenforced by a strict and rigid 
conscience which drives them on in their way, even 
if the practical results obtained are unsatisfactory. 
It implies the danger of a vicious circle, their rigid- 
ness not allowing them to abandon efforts in the 
face of superior resistance. On the other hand, this 
attitude gives them the advantage of not easily 
being frightened, and therefore keeping their minds 
open for constructive solutions of their difficulties. 

The V group appears to be dominated by dy- 
namics similar to those described by Jung for the 
extravert type. The individual is influenced by 
the object world rather than by the promptings of 
the inner self. The V personality seems to be dif- 
ferent from the “psychological” extravert because 
the effects of the cultural and social milieu, of the 
collective environment seem to play a more im- 
portant role than individualized, personal relation- 
ships. The conscious attitude is one of readiness to 
cooperate with the social milieu. The capacity for 
full and successful cooperation of the subconscious, 
instinctual layers of the personality is impaired by a 
conflict between dependent and aggressive ten- 
dencies. When confronted with difficulties, the de- 
pendent tendencies are liable to be impressed and 
frightened into giving up the effort, particularly 
since readiness to adjust to the environment domi- 
nates the conscious personality. This leaves the 
aggressive potentialities of the individual aroused 
but unsupported by the integrated energies of the 
total organism. Aggressive reactions, for this reason, 
are liable to be impulsive and short-lived rather than 
sustained efforts of the type described for the L 
group. Furthermore, their aggressive efforts are 
likely to be restricted in scope and confined to what 
seems practical and expedient. This again is in 
contrast to the L group, with their tendency toward 
efforts regardless of the practical outcome. A com- 
petitive environment seems to constitute a particular 
danger to the V type of personality make-up, be- 
cause social conformism stimulates the V_per- 
sonality into joining the fight although they are 
not capable of an integrated, whole-hearted, ag- 
gressive way of life. The advantage of this per- 
sonality type, compared to the L type, is that their 
social needs are not very individualized and are 
more easily adjusted to a not too aggressive social 
setting. 


F. Clinical Validation 


The personality descriptions derived from the 
statistical aspects of the Rorschach records agree 
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well with those derived from psychiatric examina- 
tions (2, 6, 8, 9, 11, 20, 21), and from interpreta- 
tions of individual Rorschach records (26). In one 
point the present material suggests some refinement 
of definition. In both groups the importance of ag- 
gressiveness has been noted, but without differenti- 
ating its role in the two different personality struc- 
tures. Only Hamilton (17) observed in a population 
of college students that the hypertensive group 
showed less aggressiveness regarding physical and 
social activities than the non-hypertensive control 
group. This agrees with our conclusion that in the 
L personality aggressiveness represents a dominant 
personality trait operating by inner initiative, while 
in the V personality it has a subordinate function 
depending for stimulation on influences from the 
social environment. 


Vv. BASIC PERSONALITY STRUCTURE, DISEASE AND 
PERCEPTION 


The attitude toward life appeared to be domi- 
nated by the characteristics of the locomotor func- 
tion in the L group: emphasis on action, on in- 
dividuality, and on self-assertion toward the in- 
fluences of the environment. This character seems 
to be the characterization of the locomotor function 
from the very beginning. Coghill (13) found in 
his embryological work that “afferent fibers come 
to the cerebrum only after at least two efferent 
systems have issued from the cerebrum,” and con- 
cluded that “the individual acts on its environment 
before it reacts to its environment.” In observing 
fetal behavior, Hooker (18) saw that “undifferenti- 
ated and unphysiological stimuli are apt to set a 
differentiated response into motion.” For adult 
human behavior Sherrington (48) concludes that 
in the evolution of mind “a starting point for 
recognizable mind lay in its connection with motor 
acts.” The dominance of individualistic self-asser- 
tion and self-integration continues in the state of 
disease, in fact the regressive physical development 
turns the patient into a caricature of his pre-morbid 
self. His physical rigidity makes an adjustment to 
the environment increasingly difficult. Jelliffe (21) 
dwelt particularly on the similarity between the 
posture of the parkinsonian and that of the boxer, 
also (20) that “man is not bent because he is old, 
but because his unconscious defenses bend him.” 
As the capacity of the dominant system for function 
decreases, it seems to form a static self-expression 
instead. In Rorschach terms, kinesthetic responses 
become pure form responses. 

In the V group the attitude toward life appeared 
to be dominated by characteristics of the vasomotor 
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system, maintenance of contact with the environ- 
ment. That its biological function of regulating 
contact with the blood stream has this psychological 
implication can be understood from the fact that 
blood is the descendant of the primordial environ- 
ment of all organic life. It is “a bit of captured and 
developed sea water” which has become the “inner 
milieu” through which the chemical materials of 
the environment reach the organs of the body. 
The close relationship to the periphery of the 
organism is reflected in the nervous structure of the 
vasomotor system. In contrast to the cerebro-spinal 
control of the locomotor function in all vertebrates, 
the vasomotor function is integrated outside of the 
cerebro-spinal organ in smaller units, and peripheral 
ganglia can react contrary to central impulses. 
This tendency toward disintegration into inde- 
pendent localized adjustments becomes more ob- 
vious in the course of hypertensive disease. Al- 
though the elevation of blood pressure is general, 
the various organs of the body become affected 
individually in their functions. In some cases 
specific parts of the brain become affected, in others 
the heart or other organs bear the brunt of the 
damage, while the rest may keep close to normal 
for the longest time. In the final stages, the blood, 
the “descendant of the primordial environment,” 
overpowers and invades the softened structures of 
the affected organ. 

The variety of etiological diagnoses in the patient 
list of this experiment suggests that in the two 
main clinical groups the localization of the disease 
process is determined by the organ system, which 
has been representative of the premorbid personality 
adjustment. This is in line with the findings of 
Jung (24) that in psychiatric diseases the psycho- 
logical function which originally carried the main 
adjustment to reality becomes subject to regression. 
The specific etiology of the disease process appar- 
ently depends upon factors not evident from the 
preceding investigation. 

The conclusion may be drawn from all this that 
a basic form principle governs the individual in 
health and in disease. As a result, a formal analogy 
can be observed between the functional character 
of the dominant organ system, the structural char- 
acter of the disease symptoms, and the manner in 
which the indefinite material of the Rorschach ink- 
blots is perceived. Disease and the Rorschach re- 
sponses show up the dynamics of the individual in 
exaggerated form. This happens because manifes- 
tations result from confronting the individual dy- 
namics with more than normal resistance. Disease 
seems to be the outcome of either increased pressure 
of the environment (social, infectious, mechanic) 
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or from decreased vitality of the individual (age, 
debilitating processes). Rorschach responses result 
from confronting the human tendency toward 
meaningful perception with forms without definite 
meaning and, therefore, more difficult than normal 
objects since they are indefinite. The individual 
tackles the increased difficulty by using his most 
differentiated function and therefore manifests its 
character more clearly than under easier conditions. 
An aggressive person may be submissive under 
ordinary conditions, but his aggressiveness will show 
up when antagonized; a submissive person may 
show aggressiveness under ordinary conditions 
calling for aggressiveness, but will become sub- 
missive under pressure. 

It seems to be a justified hypothesis that the basic 
form principle which pervades the three conditions 
mentioned above also has its share in the formation 
of the physical appearance of the individual, that 
body structure and personality structure have a 
common dynamic root and a common gestalt ten- 
dency. This hypothesis would explain the fact 
that ability for intuitive understanding of the 
character of other people from their physical ap- 
pearance is very common where basic human | 
traits are the issue. All human beings have the 
same organ systems. The functional tendencies of 
our organ systems constitute the dictionary by 
which we interpret the appearance of others. This | 
may well be the reason why good judgment of 
human character is found particularly among so- 
called primitive people who live close to the various 
biological needs of mankind, while it tends to be 
defective in people who find those needs satisfied | 
automatically in a highly mechanized civilization. 
The wealth of correct psychosomatic observations 
in vernacular expressions has been noted by many 
workers in this field. Balanced physiognomical 
judgment may well be based on a balanced exercise 
of our basic biological functions. Szondi (41) has 
made use of this intuitive physiognomical under- 
standing for his personality test. 

All this leads to the general conclusion that form 
and functioning of the body, in health as well as 
disease, persistently express the basic personality 
structure. The laws which govern expressive ap- 
pearance and those which govern the understand- 
ing of expression are correlated. They are identical 
with what biology has found to be a fundamental 
characteristic of life, the specific coordination be- 
tween the action pattern of organisms and what 


they perceive of their environment. As Uexkuell 
(71) put it, “There are as many worlds as there 
are subjects. These subjective worlds are formed ! 
by limited numbers of spatial elements, movement | 
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patterns, time elements and qualities of content. 
.... Animal species are independent organisms 
with their own characters and extremely long 
durations of life.” Basic personality types with 
specific worlds of their own may be considered as 
being somewhat in the nature of different species 
of the human race, formed by heredity and early 
infantile conditioning, but with the capacity of 
interbreeding. Obviously the two types described 
are only a beginning in the development of methods 
for defining the great variety of personality struc- 
tures which can be basic aspects of human in- 
dividuals. Help may be expected from cultural 
psychology as far as the sociological manifestations 
of basic personality types are concerned. 

The fact that the dynamic pattern of the indi- 
vidual appears equally in his biological as in his 
social behavior makes it likely that certain bio- 
logical types and certain cultures have affinities to- 
ward each other which would show up in the 
Rorschach records. Anthropological descriptions 
indicate that each culture exposes the child in in- 
fancy to certain practices which are more favorable 
to one type of biological make-up than to some 
other (long intervals between feedings, cold show- 
ers, etc.) (14, 33). Those who have survived the 
selective influences of infancy will still be exposed 
to further selection as adults since deviants have an 
inferior chance for raising children. Furthermore, 
psychosomatic research indicates that illness is often 
connected with a traumatic clash between indi- 
vidual and cultural environment. This has recently 
been discussed by Mittelmann and Wolff (36) in 
relation to peptic ulcer. The cultural implications 
of the L and V types have been mentioned previ- 
ously. These types seem to represent opposite ex- 
tremes of attitudes required by Western culture; 
on the one hand the emphasis on competition, on 
the other hand the emphasis on the emotional de- 
pendency on a protective social environment. These 


Card I: Two men attacking each other..... Daa 
Card VII: Island with harbor in middle....... W iv 
Card VIII: Piece of cloth torn apart........... D_ssdis 


same types also make the largest contribution to 
chronic illness in the United States (37). From 
the descriptions of Dunbar (16) it appears that the 
various diseases of the circulatory system have con- 
siderable family resemblance regarding personality 
types. This seems to indicate that between popula- 
tion and culture a certain self-stabilizing inter- 
action takes place, by means of eliminating extreme 
biological types through disease. 
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VI. PRACTICAL APPLICATIONS 


As mentioned above, the L type and the V type 
of responses to the Rorschach cards are not in- 
dicative of diseases but of two different types of 
human attitudes. It is important from the point 
of view of mental hygiene that the liabilities of an 
individual can be estimated regarding individualis- 
tic aggressiveness and social conformism. Par- 
ticularly in combination with intelligence and apti- 
tude tests, the individual tendency in one of these 
two directions should improve the percentage of 
correct predictions, since most work makes definite 
demands on either individual independence or on 
social adaptability. Such predictions could be made 
from Rorschach records in the past but they re- 
quired considerable experience and capacity for 
psychological reasoning. The discovery of the two 
specific gestalt tendencies in the perception of the 
inkblots makes it possible to read these two crucial 
aspects of the personality from the Rorschach re- 
sponses directly, by scoring the well-defined two 
types of responses and comparing their proportion 
to each other. 

The following additions to the Rorschach scoring 
system are suggested: 

1. Gestalt tendency: 

e=axial response of the L type 
n= axial response without “a” or 
“o” character (e.g., butterfly) 
v=axial response of the V type 
aa= bilateral response 
dis = axial disintegration 
/dis= lateral disintegration 


2. Kinesthetic responses: 


FM and M=primary kinesthesis 
F+FM and F+ M=secondary kinesthesis 


Examples of the suggested form of scoring are 
given below: 


F+M H 

M H (same location as preceding example) 
F A 

F-k 

F Obj (blue and central space) 


The fact that the classical set of Rorschach cards 
makes axial responses of the V type easier than 
those of the L type raises the question of whether 
or not a new set should be constructed which would 
eliminate this inequality. Roemer (44) did so, but 
published only a genera! description. It seems 
better to experiment with the present set until the 
basic characteristics of other biological groups have 
been determined, expecting that the accumulated 
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experience will make it possible to give the principle 
of the Rorschach method as broad and as dif- 
ferentiating an application as possible. Further- 
more, the observations on the L group and V 
group suggest that interpretation of certain basic 
personality aspects will be facilitated, once their 
relationships to other specific tendencies of percep- 
tion and to the other principal organ systems have 
been established. 


VII, SUMMARY 


The Rorschach records of two groups, each con- 
sisting of 60 patients, were compared. One group, 
designated as V group, was picked for the common 
feature of arterial hypertension. The other group, 
designated as L group, was composed of 30 cases 
of chronic arthritis and 30 cases of parkinsonism. 

The two groups showed specific preferences for 
certain types of responses which made it possible 
to distinguish between an L type and a V type of 
response. The critical responses could be subsumed 
under 4 general categories. In all 120 patients the 
number of responses of their own type exceeded 
the number of responses of the other type in at 
least 2 categories. The 4 categories and the dif- 
ferences between the two groups are as follows: 

1. Vertical axis— 


(a) Location—Patients of the L group had a 
much greater tendency to center one-half or 
more than one-half of their responses in the 
axis than the V group. 

(b) Form—Patients of the V group saw the 
axial part as an opening about 5 times more 
often than the L group. 

(c) Content—Warm-blooded organisms and dy- 
namic emphasis centered in the axis were 
observed more often in the L group than in 
the V group. The V group saw more ana- 
tomical structures, ritualistic objects, and 
water and fire than the L group. 


2. Kinesthetic responses—Goal-directed activities 
were indicated more often by the L patients, while 
actions determined by convention or by efforts to 
maintain a certain position were indicated more 
often by the V patients. 

3. Integration and disintegration—The tendency 
toward integration of the inkblots into a compre- 
hensive interpretation was more pronounced in the 
L group, while the tendency toward disintegration 
was more pronounced in the V group. 

4. Animals—Eagles and pigs were most fre- 
quently seen by the L group, while cows, sheep 
and beasts of prey were most frequently seen in 
the V group. 
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The psychological interpretation of the findings 
suggested that arthritic and parkinsonian patients 
are dominated by an urge for individualistic, in- 
dependent action. Obstacles are liable to provoke 
aggressiveness in excess of the chances for success. 
Patients suffering from arterial hypertension have 
a tendency toward dependent relationships in form 
of identification with their social environment. Ac- 
tion is determined by material needs and by social 
standards. Obstacles easily provoke conflicts be- 
tween dependent and aggressive impulses, resulting 
in restriction of the range of action and of per- 
ception. 

Specific correlations between organ dominance, 
disease liability and form of perception were dis- 
cussed. They gave added insight into the physio- 
logical basis of the Rorschach method, and of 
physiognomical understanding. 

The discovery of two gestalt tendencies associated 
with individualistic and with collectivistic per- 
sonality types suggested the possibility of making 
current personality and aptitude tests more reliable, 
and the possibility of further extending the use of 
the Rorschach method. 
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JOURNAL OF SOCIAL CASEWORK 


Florence Hollis, editor, has announced that with the October, 1946, issue, the Journal of Social 
Casework becomes the new name of The Family. In its twenty-seventh year of publication, 
the Journal of Social Casework is a professional monthly magazine published by the Family 
Service Association of America. In announcing the new name, Miss Hollis said: “This step 
symbolizes two things—the growing unity of the casework field and the fact that our magazine 
has become a channel for articles of importance and interest to this whole field.” 
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LUMBAR PUNCTURE REACTIONS: RELATIVE IMPORTANCE OF 
PHYSIOLOGICAL AND PSYCHOLOGICAL FACTORS 


FREDRICK C. REDLICH, M.D.,* BURNESS E. MOORE, M.D.,* ann ISHAM KIMBELL, JR., M.D.* 


Headache following lumbar puncture is common, 
and distressing to patient and physician. The 
concern occasioned by this unfortunate sequel to 
a necessary diagnostic procedure has stimulated 
considerable research but as yet without complete 
clarification of the problem. While the changes in 
the cerebrospinal fluid pressure following spinal 
puncture are fairly well understood and accepted, 
there remains doubt as to the relative importance of 
physical and psychogenic factors in the causation 
of reactions (28). Many patients dread the pro- 
cedure and have ill-founded fears with regard to 
consequences. Although there have been no de- 
tailed studies of the psychological determinants 
of such attitudes and their possible influence on 
sequelae, the statement is frequently made that 
constitutional inadequacy, increased suggestibility 
and emotional instability play a primary role in 
the etiology of reactions. The present investiga- 
tion is concerned with the relationship of post- 
puncture symptoms to size of needle used (in- 
fluencing the physical factor of drainage), to certain 
personality traits of the patients, and to the psycho- 
logical impact of the procedure. Reactions following 
spinal puncture were studied in a series of 100 
patients, 50 of whom were punctured with a 
number 16 gauge needle and 50 with a number 
22 gauge needle. Since the larger hole produced 
by the 16 gauge needle predisposed to increased 
drainage, comparison of the sequelae in the two 
groups of patients casts some light on the role 
of the physical element of drainage in the causa- 
tion of headaches. At the same time, thorough 
psychiatric study provided objective data regarding 
psychological factors which might influence the 
reactivity of patients to this procedure. 


LITERATURE 


According to Merritt and Fremont-Smith (24), 
it is generally accepted that postpuncture symptoms 
are due to leakage of cerebrospinal fluid through 
the hole or holes made in the dura by the needle. 
Sicard (32) advanced this theory, and considerable 
evidence has been accumulated for this viewpoint. 
The observations of Jacobaeus and Frumerie (16) 


* From the Department of Psychiatry and Mental Hygiene, 
Yale University School of Medicine. 
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13). Patent holes in the dura have been ay : 4 
by Mixter (25) at operation and by Greene 7 P a8 
in a cadaver many days after the puncture. _ f 
latter showed experimentally that the large nee 
with cutting edges in general use made big irre gl 
lar holes which heal poorly and permit the e scapl «ch - 


of appreciable amounts of fluid. He was able ( 
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withdrawal of the needle he was able to deteq PUNY 
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The foregoing evidence has established the fl wa en 


Nov. 1946] 


of leakage of cerebrospinal fluid following puncture. 
The relationship of drainage to the production of 
headache is of interest. Dana (7) ascribed the 
headache to irritation of the dural fibers of the 
fifth nerve or occipital nerve caused by removal 
of the water pad of the brain or to the inhibi- 
tion of the choroid plexus. McRobert (22) elabo- 
rated this theory, postulating that the escape of 
fluid caused a loss of the supporting cushion of 
the brain, so that the weight of the brain com- 
pressed ‘the basilar venous plexus, with headache 
resulting secondarily from a venous congestion and 
rise of intracranial pressure. He believed that this 
theory explained the fact that headache occurs 
only when the patient is erect. The older theories, 
such as the reflex theory of Ehrenwald (12), and, 


/ except in rare instances, the explanation of post- 
] puncture sequelae as aseptic meningitic reactions, 


~ | have been largely abandoned. Wolff and co-work- 


ers (20) have summed up their own clinical and 
experimental observations by stating that “the 
usual form of postpuncture headache is an example 
of headache resulting from mechanical traction. 
It is due mainly to dilatation of and traction on 
pain-sensitive vascular structures. The essential 


] factor in the mechanism is leakage of cerebrospinal 
] fluid through the dural hole left by the needle.” 
‘| It is essentially identical with drainage headache 


in its mechanism. 
The influence of emotional factors was considered 


j carly in the studies of the complications of spinal 


puncture. Dana (7) believed that reactions were 


"{ more common in “nervous, high strung people,” 
"| and Pappenheim (27) stated that neurasthenics and 
| patients with multiple sclerosis show severe effects. 


On the other hand, Nelson (26) was unable to 


find any correlation between sex, weight and 


temperament of the patient and the percentage 
of headaches that occurred after puncture. More 


recently it has been assumed that psychological 
..| factors are more important than the leakage mecha- 


nism. Davenport (9) suggested that lack of physi- 


|} cal stamina and increased suggestibility are the 
4 primary factors resulting in post-lumbar puncture 


symptoms; as evidence he presents a higher inci- 
dence of reactions among females and Puerto Ricans 
in his large series. Blau (5), Adler (1) and Levin 
(21) reported a lower incidence of reactions among 
patients who did not rest after puncture. On the 
basis of this finding, which is contradictory to 
earlier reports, they believe that the leakage and 
meningeal irritation theories do not satisfactorily 
explain the phenomenon. Adler found a definite 
relationship between constitutional inadequacy and 
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headache, and concluded that the cause of head- 
ache is increased intracranial hypertension due to 
reaction of the choroid plexus caused by emotion. 
The success of Kulchar and King (19) and later 
of Schube and LeDrew (31) in reducing the 
incidence of headaches by the administration of 
three grains of sodium amytal by mouth before 
puncture lent further credence to the major role 
of the emotional factors involved. 


THE PATIENTS 


Lumbar punctures were performed routinely on 
all patients admitted to the Psychiatric In-patient 
Service of the Yale University School of Medicine 


TABLE I 


Diacnosets oF 100 Patients SusyEcTED To PUNCTURE 


Number of 

Condition patients 
Manic-depressive disorders ................. 5 
Other depressive states... 26 
Obsessive-compulsive states ................ 5 
Adult behavior disorders................... 5 
7 
Familial periodic paralysis.................. 1 
Meningo-vascular syphilis .................. 1 
Cerebellar degenerative disease.............. 1 


with the exception of those who presented contra- 
indications, such as signs of increased intracranial 
pressure. For our series patients who showed 
marked intellectual and emotional dissociation, 
gross psychological deficit, feeble-mindedness, or 
inability to express themselves were also excluded. 
Table I shows the diagnoses made on the patients 
investigated in this study. 

The patients’ ages ranged from 16 to 64 years. 
Forty-two of the total series were men; 58, women. 
In the group of patients punctured with a 16 
gauge needle there were 23 men and 27 women; 
in the 22 gauge group there were 19 men and 
31 women. 


PROCEDURE 


1. Criteria for Evaluation of Personality Traits: 
Although evaluation of personality traits is neces- 
sarily based upon clinical judgment and is there- 
for subject to differences of opinion in individual 
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cases, consistency within the group was attempted 
by examination of all the patients by the same 
physicians. During the course of complete psychi- 
atric study patients were rated for this inquiry 
with respect to pertinent characteristics, the ratings 
being checked by comparison of the statements 
of at least two and usually three independent ob- 
servers. In general, the following rough criteria 
were used to determine the rating given for the 
traits listed below. 

(A) Intelligence: Clinical estimations based 
upon school history, occupational status, intellectual 
and cultural interests, and vocabulary and organiza- 
tion of thought during interviews (30) were supple- 
mented in many instances by psychometric exami- 
nation. Patients were regarded as “superior” if 
the data obtained were consistent with an I.Q. 
of 110 or above; as “average” if the information 
indicated an I.Q. of 90-110; and “inferior” if the 
1.Q. was below 90. 

(B) Mood: Patients were considered “very de- 
pressed” when the affective disturbance, character- 
ized by marked subjective feelings of despondency, 
dejection, unhappiness, pessimism, self-deprecatory 
ideas and guilt, and psychomotor retardation, con- 
stituted a serious problem in the care of the pa- 
tients. “Very elated” denoted the opposite mood 
change of marked euphoria, gaiety, extreme happi- 
ness, accompanied by excessive ideational produc- 
tivity, distractibility and psychomotor overactivity. 
When the deviations from normal existed to a 
lesser degree and did not constitute a problem in 
care, “mildly depressed” and “mildly elated” were 
the ratings given. Other patients, called “normal,” 
did not show any definite subjective or objective 
changes in mood greater than those of the average 
individual. Depression naturally was very often 
combined with hypochondriasis, anxiety and to 
some extent with emotional lability. Emotional 
instability occurred at times in both depressed and 
elated groups. 

(C) Emotional Stability: Persons who reacted 
frequently but transiently to slight stress with 
strong emotional changes, such as marked anger, 
anxiety, depression, or irritability, were regarded 
as “unstable.” They were graded as slightly or 
markedly unstable, according to whether these fluc- 
tuations caused difficulties in their social, marital or 
occupational relationships. The “stable” group did 
not show any significant variations of this nature. 

(D) Anxiety was rated as absent, slight or 
marked. In the group with “marked anxiety” a 
subjective feeling of apprehension or fear of vague, 
indefinable or of specific nature was accompanied 
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by somatic signs of sympathetic overactivity, such 
as tremor, sweating, tachycardia, overbreathing, 
muscular tension, and gastro-intestinal symptoms; 
these signs and symptoms, present at frequent in. 
tervals, constituted complaints of primary impor. 
tance to the patient. In those designated as having 
“slight anxiety” the same evidences were present 
to a lesser degree and occurred more infrequently; 
in many instances only the subjective feeling re. 
mained without the signs noted above. In the 
“no anxiety” group were included persons whose 
anxiety compares with that of non-patients. 

(E) Hypochondriacal Trends: “Markedly hypo- 
chondriacal” patients had one or more persistent 
somatic complaints without any objective clinical 
findings; these symptoms seemed to be psycho. 
genically determined and were insistently utilized 
for conscious or unconscious gains. When these 
complaints were present less frequently and with 
less cathexis, so that they did not occupy the fore- 
ground of the clinical picture, the patients were 


called “slightly hypochondriacal.” Some exhibited 
no tendency of this nature. | 

2. Interview with the Patient: A few hours to! 
a day before lumbar puncture the patient was, 
told that such a procedure would be done. No 
information or reassurance was given except that 
provided by routine questions employed in every 
case. Each patient was asked in a casual manner 
whether he ever had heard of “lumbar punctures,” 
“spinal punctures,” “spinal taps.” His knowledge 
of the terms “spine,” “spinal cord,” “spinal fluid,” 
etc., was elicited. Finally it was attempted to, 
evaluate his emotional reaction to the procedure; 
whether he had any conception of the purpose 
or sequelae, and in particular whether he con- 
sidered it dangerous or harmful. The source of! 
the patient’s knowledge was noted. All leading 
questions and suggestions were avoided as much 
as possible. The behavior and emotional reactions 
of the patient before, during and after the pro 
cedure were observed and recorded. 

3. Lumbar punctures were carried out uniformly 
by the technique of Merritt and Fremont-Smith 
(24). The procedure was done always with the 


patient lying on his side. Number 16 and num- | 


ber 22 gauge needles were used on alternate 
patients. In every instance local anesthesia was 
given by intracutaneous injection of novocain 
followed by infiltration subcutaneously through the 
tissues to the dura. Special care was exercised 
to avoid pain to the patient. Cerebrospinal fluid 
pressures were recorded, but fluid dynamics were 
not tested as there was no indication for this 
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procedure in our patients. Approximately 10 cc. 
of fluid was withdrawn in each case, and the 
fluid was examined by standard routine methods 
24). 

4. Care after lumbar puncture consisted for all 
patients in eighteen to twenty-four hours’ bed rest 
in the prone position, after which the patient was 


‘| allowed to get up. It was urged that each patient 


“!drink from 1000 to 2000 cc. of fluids daily. The 


patients complaining of headache were given 


O% | acetylsalicylic acid, 0.6 gm., and phenacetine, 0.12 


gm. If symptoms were of sufficient severity, patients 
were advised to lie down and were treated symp- 
tomatically. As the relief afforded by these mea- 
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Percentage of Potients 
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Tote! Group 
100 


so 100 


| sures was only temporary, it is believed that the 
results of the study are not materially affected 
by the use of drugs. 

5. Observations of post-lumbar puncture symp- 
toms and signs were made and recorded, including 
(a) headache (severity and duration), (b) back- 
ache, (c) dizziness, (d) nausea and vomiting, and 
(ce) the general degree of disability. 


OBSERVATIONS 
Personality Traits of the Patients 


Analysis of the personality traits exhibited by 
the patients (figure 1) reveals a high degree of 
emotional instability, fairly marked mood changes 
and a striking incidence of anxiety and hypo- 
chondriasis; tendencies which are to be expected 
in the population of a psychiatric hospital. A large 
majority (88 per cent) were of average or superior 
intelligence and all provided adequate descriptions 
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of their emotional feelings and bodily symptoms. 
While 58 per cent of the entire group were mildly 
or markedly depressed as opposed to only 8 per 
cent with elation, this ratio is roughly representa- 
tive of the usual distribution of these affective states. 
In considering the reactions encountered following 
puncture, it is important to note that the distribu- 
tion of all personality traits is approximately the 
same within the two groups. 


Symptoms Following Lumbar Puncture 
Headache: Weadaches were classified as severe 


when they were so intense that the patient felt 


Anxiety 


Hypochondricsis 
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Fic. 1. Personality traits of 100 patients subjected to spinal puncture. 


unable to be up and around, did not engage in 
routine activities and complained of constant pain. 
Subjectively they were appreciated by the patients 
as “severe.” When the patients’ complaints were 
less marked and intermittency of pain permitted 
continuation of usual duties, headaches were re- 
garded as mild. 

In figure 2 is shown the severity of headaches oc- 
curring after puncture with number 16 and 22 gauge 
needles. Sixty per cent of the patients punctured 
with a 16 gauge needle suffered headache in contrast 
to only 48 per cent of the group in which a 22 
gauge needle was used (not a significant difference 
statistically: y?=1.08, P,2=0.30).2. The unfavor- 
able influence of the larger hole (and presumably 
increased and prolonged drainage) is more strik- 


1“A conventional level of Pxy?== 0.05 is usually taken as 
‘significant.’ Hill, A. Bradford: Principles of Medical 
Statistics. London, The Lancet Limited, 1939. 
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ing when the severe reactions in the two groups 
are compared. Forty-two per cent of the large 
needle group had severe after-effects while the thin 
needle presented severe complications in only 8 per 
cent, a ratio of roughly five to one (x*=13.6, 
indicating that the probability that these results 
are due to chance are far less than one in one 
hundred). The duration of headaches similarly 
demonstrates the noxious effect of the larger needle. 
Of the patients punctured with a 16 gauge needle, 
40 per cent had headaches lasting longer than three 
days, whereas only 12 per cent of the 22 gauge 
group had persistence of symptoms beyond this 
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with a 16 gauge needle and 2 with a 22 gauge buterially 
needle. ions. | 
General Reaction: Since people react differently grou 


to the same degree of pain, and other symptoms ycholog 
besides headache contributed to disability, an at.) correl: 
tempt was made to estimate the total invalidism pective 
of the patients. Mild reactions were those in which }, an equ 
one or more sequelae were reported, usually of less fyi; corr: 
than three days’ duration, with little or no limita- he jnte! 
tion of action and no bed rest required. Longer Louelae 1 
lasting symptoms requiring restriction of activities — 
with occasional bed rest were classed as moderate j, the su 
reactions, while severe reactions included headaches f 
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Fic. 2. Symptoms following lumbar puncture. 


time (x?=7.5, Py2=9.01), which is likewise sig- 
nificant). Twelve per cent of the patients stuck 
with a large needle and none with the small needle 
continued to have headache over two weeks. 

Bachache: This symptom was absent in 60 per 
cent of the total group. Thirty-four per cent had 
slight and only 6 per cent serious, temporarily 
disabling backaches. Again there is a pronounced 
difference in the two groups as shown by the 
chart. Backaches were always localized at the site 
of puncture; superficial tenderness was the most 
frequent complaint, but some persons experienced 
a deep-seated, aching sensation. 

Other Symptoms: The reflex meningeal reaction 
of stiff neck was present in only 7 patients, all 
within the large needle group. Dizziness was an 
infrequent symptom, occurring in only 6 patients, 
half within each group. The same number ex- 
perienced nausea and vomiting in relationship to 
severe headache. Four of these had punctures 


of a week or more which necessitated full bed 
rest for at least two days and partial rest for a There js 
longer time. The emotional response elicited by |ntelliger 
symptoms was similarly graded and incorporated )29 — 0, 
in this evaluation of general reactions. The effect gelations! 
of the size of the needle is shown clearly in this typerien 
total estimate of the reaction to puncture. When hive to t 
the two groups of patients are compared, it iS Hysion 1 
obvious that the large needle produced a signifi- ts bot 


cantly greater number of total reactions as well a8 fxs seve 
reactions of moderate and severe degree (x?=4.+ this tren 


in both instances, with probability of only one in {mail| np 
twenty that these results are due to chance). ding | 
lumb 

Influence of Personality Traits € tota 

oweve 


It is part of the function of this study to de- fegree, 
termine whether the patients’ personality traits, game re 
their knowledge of the procedure and after-effects, thondriz 
and willingness to submit to puncture did not phasized 
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Auge baterially affect the incidence and severity of re- 
ions. In figures 1 and 3 it is clear that the 
*ntly groups are comparable in distribution of these 
}vchological factors. It is permissible, therefore, 
| at-) correlate the results of puncture with these 
lism pective characteristics, since they are operative 
hich |; an equal degree in the 16 and 22 needle gtoups. 
less is correlation has been shown in figures 4 and 5. 
nita- The intelligence of the patients seems to affect 
nger jequelae to some degree. Persons with average in- 
ies blligence experienced more reactions than those 
hes | the superior and inferior groups (P,:=0.20). 
ches 


Knowledge of Procedure 


36 


WW 


WS 


bed 


t a lThere is a similar tendency for patients of superior 
by ntelligence to manifest less severe reactions (Py2 = 
ated 200.10). Emotional instability bears no clear 
ect lationship to symptoms; that all stable patients 
this xperienced ill effects is undoubtedly an artifact, 
hen ue to the small size of the sample. If any con- 
t 18 tlusion may be reached with respect to mood, it is 
nifi- that both depression and elation predispose to 
I a severe complications. In the case of elation 
+ this trend is more noticeable, although again the 
jmall number of persons involved makes this 
ding undependable. Chronic anxiety, unrelated 
lumbar puncture (figure 5), seems to increase 

e total incidence of reactions but not severity. 
owever, marked anxiety, as compared to a lesser 

de- fegree, did not result in more symptoms. The 
aits, fame relationship holds in regard to the hypo- 
cts, fhondriacal tendencies of patients. It must be em- 
not phasized that the deleterious effects of these per- 
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sonality traits are exhibited only as trends which 
are unreliable, since statistical evaluation shows 
that in no instance does x* exceed 2.08, with a P ys 
of 0.20—0.10. The differences found could be due 
to chance sampling. 

In the above analysis we have related reactions 
to personality traits. Now we relate personality 
traits to reactions. Among the patients who had 
no sequelae, all were emotionally unstable, 59 per 
cent severely so; 78 per cent exhibited more or 
less chronic anxiety, of marked degree in 41 per 
cent; 48 per cent were hypochondriacal, 19.5 per 
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Fic. 3. Observations with respect to lumbar puncture. 


cent markedly so. Of similar import is the fact 
that in the group that experienced severe head- 
ache, 8 per cent were stable emotionally, 16 per 
cent were not at all anxious and 32 per cent showed 
no hypochondriacal tendencies. Since our series 
was heavily weighted with these psychiatric symp- 
toms, these data are in agreement with the pre- 
ceding in pointing to the minimal significance of 
these personality factors in the production of reac- 
tions following puncture. 

From figure 6 it is definite that the sex of the 
patient does not materially influence the incidence 
or severity of reactions following lumbar puncture. 
Among the patients under 30 years of age and 
between 30 and 45 years the incidence of mild 
and severe reactions was essentially the same. 
Although it appears that over 45 years of age there 
is a trend toward milder reactions or complete 
absence of symptoms, this tendency is not valid 
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statistically, and the results are quite likely due 
to chance (P,s=0.70—0.50). 


Knowledge of Procedure, Experience of Others and 
Attitudes Toward Lumbar Puncture 


Knowledge of the procedure, its purpose, and 
the anatomy and pathology of the organs involved 
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their knowledge. A third of the patients w 
believed to have good lay understanding of 
technique, purpose and anatomical consideration. 
Statements made by patients reflect their ig 
norance and anticipatory anxiety to a simple 
cedure which evidently had for them threateni 


edge confused. These were rated as meager A 
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was very poor among our patients, mostly persons _ possibilities. Most patients considered the “spine’ 


who had completed high school (figure 3.) Forty- 
one per cent had never heard of the test or were 
without any conception as to technique and prin- 
ciples involved, and were considered to be totally 
ignorant in this respect. Twenty-five per cent had 
vague ideas that the procedure was related to the 
spine, spinal cord and brain, and that it was a 
diagnostic aid. However, their concept of the tech- 
nique was distorted and their anatomical knowl- 


as a “sensitive and important” organ which “hol 
the body together” or “controls the whole body. 
They did not differentiate between “spinal cor 
and “spine”; both are to them the “nerves a 
bones that go to the brain.” A large num 
learned of the existence of spinal fluid only throu 
our questioning, but nevertheless regarded it im 
mediately as a “very important, precious fluid} 
the loss of it is dangerous.” A majority though 
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of lumbar puncture as “dangerous,” and a “pain- 
ful, terrible” experience. It is known that dis- 
cussions took place occasionally among patients 
about their lumbar punctures, and the knowl- 
edge of unpleasant sequelae was sometimes passed 
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There is a widespread belief that lumbar punc- 
ture “makes you weak.” It is done to determine 
“insanity” and “syphilis,” to find “germs in the 
spine,” “to diagnose brain tumor,” or to “relieve 
pressure on the brain which makes you nervous.” 
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Fic. 5. Correlation of lumbar puncture reactions with anxiety and hypochondriasis. 


on to new arrivals. Before their spinal punctures 
about half of the series had heard of someone who 
had undergone the test, and many were aware of 
specific reactions, such as headache, even though 
they did not have any concrete knowledge of the 
procedure. A small number (16 per cent) had 
observed reactions among their fellow patients, 
and at least 23 per cent were known to have un- 
favorable knowledge of the experience of others 
to act as a suggestive factor in the determination 
of their attitudes and reactivity. 


3 


While there is some truth in these beliefs, there was 
often poor relationship to the reality of the patient's 
situation. The more fantastic and irrational the 
statements were, the greater was the patient's 
anxiety. This anxiety and the fearful fantasies 
voiced by some patients seemed to have deeper 
roots than actual experience with spinal puncture. 
To the anxiety based upon anticipated pain from 
spinal puncture there was added the ominous 
significance of the diagnostic procedure, together 
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with the potent cathexis imparted by guilt feelings 
and projected fears. 

Anxiety with respect to lumbar puncture was 
manifested before and during the procedure by 
78 per cent of the patients. Roughly a third each 
showed mild, marked and no anxiety before the 
test. Distribution in the 16 and 22 gauge groups 
was similar. In both groups the incidence of anxiety 
exhibited during the test remained almost identical 
to that before lumbar puncture, although a few 
individuals showed severe anxiety before the punc- 
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mitted to some hesitancy and wanted to be spared 
unless the physician ruled otherwise, but were 
easily submissive. Nine persons were very reluc- 
tant and required considerable persuasion before 
they would accede to the request. In the last group 
there was some expression of resentment when 
headache occurred. 

In figure 3 it will be observed that the 16 and 
22 gauge needle groups showed approximately the 
same distribution as the total with regard to 
their attitudes and those experiential factors which 
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Fic. 6. Influence of age and sex on lumbar puncture reactions. 


ture and were calm during the act. This was not 
the rule, however, and a number of persons ap- 
peared outwardly calm and were very upset during 
the puncture. Relaxation during the procedure 
correlated very well with the degree of manifest 
anxiety. 

Willingness to submit to spinal puncture does 
not necessarily correlate with knowledge of the 
procedure, information concerning reactions or the 
anxiety present, since the patient’s confidence in 
his physician and his desire to please him are fac- 
tors strongly militating for acquiescence. In the total 
group 70 per cent were rated as agreeable, indi- 
cating that they consented willingly to lumbar 
puncture without questioning the physician’s judg- 
ment as to its necessity, or allowing their fears to 
influence them to refuse. Twenty-one per cent ad- 


might affect reactivity. The influence of these fac- 
tors on the severity of reaction is graphically shown 
in figure 7. The occurrence of headaches was 
high generally, but with varying degrees of knowl- 
edge of the procedure, the total incidence of mild 
and severe reactions was not materially increased, 
although patients with better understanding did 
show a trend to more severe reactions (with a 
probability of only ten to twenty in one hundred 
that these differences are attributable to chance). 

It would appear from the chart that knowledge 
of the experiences of others exerts some unfavor- 
able effect on the incidence of total reactions, but 
there is considerable probability that the difference 
in total incidence of reactions is due to chance 
only (the lowest P,2=0.50—0.30 in the case of 
patients with favorable knowledge as compared 
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to those with unfavorable knowledge of the experi- 
ence of others). However, it is definite that any 
knowledge, favorable or unfavorable, of the experi- 
ence of others predisposed to more severe reactions, 
and the more unfavorable the knowledge, the 
greater the likelihood of a severe reaction. (Here 
the finding is within the realm of statistical signifi- 
cance and cannot be due to chance: P,2=0.02— 
0.01). Anxiety before and during lumbar punc- 
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DISCUSSION 


Our findings largely substantiate the leakage 
theory of lumbar puncture symptoms. Reactions 
in patients punctured by the larger needle were 
definitely more frequent, severe and long-lasting 
than among patients punctured with the 22 gauge 
needle, although mild headaches of short duration 
were equally frequent in both groups. Five times 
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Fic. 7. Relationship of severity of reactions to patients’ attitudes, knowledge of procedure, and knowledge 
of ill effects in others. 


ture related specifically to the procedure (figure 5) 
resulted in a high incidence of sequelae (a trend 
significant only when anxiety was marked, with 
Pa of 0.30—0.20). However, it is certain that the 
severity of complications did not increase with 
more marked anxiety, since the difference found 
is likely to be due to chance (P,2=0.90—0.50). 
Figures (figure 7) showing the effect on reactions 
of the patient’s willingness to submit to the test 
are made less valid by the smallness of the very 
reluctant group. However, the trend is fairly 
definite, indicating that the rejection of the pro- 
cedure by the patient bodes ill with regard to 
sequelae. 


as many severe headaches occurred when the large 
needle was used, and two-thirds of the reactions 
lasted more than three days as compared to one- 
fourth of the small needle reactions. This evidence 
is conclusive statistically and indicates that drainage 
plays the major role in the production of post- 
puncture headache. It is our supposition that drain- 
age through the hole in the dura, causing irritation 
of pain-sensitive dural tissues by mechanical trac- 
tion and vasodilation of dural vessels, continues 
until scar formation seals off the hole in the arach- 
noid or dura. In some cases the scar formation 
seems delayed; this may be due to protrusion of 
small arachnoid fiber strands through the dural 
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opening, as Merritt (23) has suggested to us. In 
other cases the hole is plugged at once and no 
leakage or symptoms occur. 

Despite the great importance of leakage, it must 
be recognized that there are other than mechanical 
considerations. Reactivity of the individual is de- 
pendent on his immediate status, his knowledge 
and past experience, and his emotionally determined 
attitudes. Our material indicates that these factors 
contribute somewhat to reactions after lumbar 
puncture, but their role is not significant statistically. 
What differences occur could be due to chance. The 
trends indicate that anxiety and hypochondriasis 
exert a slight effect in producing untoward results, 
without affecting severity. Persons of average in- 
telligence show more reactions than the superior 
and inferior, but the superior tend to have milder 
symptoms. It is perhaps understandable that both 
depressed and elated patients showed slightly fewer 
reactions than those with normal affect. Some de- 
pressed persons expressed considerable feeling of 
guilt and undoubtedly experienced lumbar punc- 
ture as a welcome punishment. Elated persons 
would be expected to ignore the minor discom- 
forts of the test because of their euphoria and dis- 
tractibility. There was no difference in the symp- 
tom formation between men and women. From 
the findings of Chapman and Jones (6), who 
demonstrated that pain-perception and pain-reaction 
decrease with age, it would be only logical to ex- 
pect that the older patients would present fewer 
and less severe postpuncture reactions. Though 
there is some trend in this direction, it cannot be 
substantiated in our data. The comparatively minor 
role of these personality traits is somewhat surpris- 
ing, but it is in accord with the findings of Denny- 
Brown and others (10). When their patients with 
symptoms were compared with a control group 
who did not develop symptoms after head injury, 
they were able to demonstrate that there is little 
correlation between pre-traumatic psychiatric ab- 
normality and post-traumatic symptoms. 

Nevertheless, it must be recognized that the 
situation of lumbar puncture has for various pa- 
tients different meanings which are somewhat 
dependent on the personality structure of the indi- 
vidual. The random patient, one might say, does 
not follow a clearly determined experiential pat- 
tern, but rather seems to take things as they come. 
For others the lumbar puncture itself may be a 
“psychic trauma,” i.e., an event which has damag- 
ing import to the patient through its experiential 
associations. In such instances conversion symp- 
toms and aggravated physical complaints frequently 
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follow. Patients preoccupied with problems pro- 
ducing chronic anxiety or resulting in hypo- 
chondriacal mechanisms may have had their “ways 
of experiencing” (17) so modified that another 
emotionally unrelated event (e.g., spinal puncture) 
may have for them relatively little significance and 
contribute no new symptomatology. On the other 
hand, such chronically anxious and hypochondriacal 
patients are often visibly rigid in their ways of 
experiencing and react to new situations according 
to the old established patterns; they just add an- 
other complaint. Concretely: a hypochondriac with 
chronic constipation may amalgamate the experi- 
ence of lumbar puncture to his store of complaints. 
He will not change in his particular concern about 
himself. 


It is a different story when anxiety is specifically | 


directed toward the procedure. In this instance the 
patient may be seeking a solution to his problems, 
and his apprehension is related not so much to 
the procedure as to his need for the symptoms it 
may supply. At any rate, marked anticipatory 
anxiety resulted in a high incidence of sequelae, 
the mildness of which attests to the fact that drain- 
age was in these cases probably of lesser importance 
than the psychogenic element. The degree of 
anxiety was fairly well correlated with the bizarre 
and irrational ideas held by patients. Semantic 
confusion, resulting in anxiety and maladjustment 
following misinterpretation of the words “spine” 
and “spinal fluid,” has been dealt with in a study 
of the usage of medical terms by Redlich (29). 
Many patients had a vague notion of the impor- 
tance and sensitivity of the spine, which they re- 
garded as the “center of the body, holding it to- 
gether.” Lumbar puncture constituted an injury 
to this important organ. In two cases the patients 
seemed to experience the spinal tap as a sexual 
attack from behind and the drainage of fluid as 
a castrating experience. Several expressed the be- 
lief openly that lumbar puncture would leave them 
paralyzed for life. In most cases, perhaps because 
our observations were not sufficiently penetrating, 
we were not able to discern the deeper mechanisms 
of the patient’s anxiety with respect to the pro- 
cedure. Superficial explanations have already been 
considered in the section on knowledge of the 
procedure. While knowledge of the procedure 
seemed to have relatively little effect on reactions, 
the unhappy experiences of the others, when known, 
seemed to increase the possibility of symptoms as 
well as their severity. Anticipatory anxiety was 
undoubtedly heightened by such information, often 
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imparted in group discussions where the inter- 
change was emotionally charged. 

It was impossible to predict which patients would 
react unfavorably on the basis of their observable 
emotional status. Very intense antecedent anxiety 
was observed in a few persons with calm behavior 
while on the table and quick recovery, reminiscent 
of the observations of Helene Deutsch (11) on 
surgical patients. This sequence of events was, 
however, a rare exception to the rule in our cases, 
and most patients who were very worried about 
the procedure experienced symptoms later. 

Occurrence of lumbar puncture reactions was 
higher in our series than is generally reported 
in the literature. Fifty-four per cent of our total 
series suffered headache, whereas Davenport (9) 
has reported 37.8 per cent of 1016 patients, and 
Heldt and Whitehead (18) 22.4 per cent in 1044 
cases. Merritt (24) states that the frequency of 
postpuncture symptoms is variously estimated at 
between 15 and 40 per cent. As our findings demon- 
strate, this difference is largely attributable to use 
of the off-sized needle. Number 18 to 20 gauge 
are ordinarily used. It would be worthwhile to 
have a comparable series of psychiatric patients 
in which puncture is performed with a 20 gauge 
needle. Despite the emphasis we have placed on 
the more fundamental role of drainage as com- 
pared to personality traits in the production of 
symptoms, it must be recognized that this mechani- 
cal factor does not operate in a vacuum. The emo- 
tional make-up of the individuals and their experi- 
entially determined attitudes undoubtedly increased 
the total number of reactions to a slight extent. 
Moreover, the close contact of our patients and 
the attention devoted to the procedure introduced 
some element of suggestion not commonly present. 
The effect of suggestion is most clearly demon- 
strated by the increased severity of symptoms in 
patients who knew of postpuncture reactions in 
others. 

Our study led to only a few modest suggestions 
of practical importance. We came to the conclu- 
sion that puncture with an 18 gauge needle in 
bedfast patients and a 20 gauge needle in ambula- 
tory patients is most satisfactory. The use of thinner 
needles, such as the 22 gauge or the needles de- 
vised by Dattner (8) and Wechselman (8), is 
technically difficult because of their flexibility, and 
pressure readings are not possible. The patient 
does not need to know anything regarding anatomi- 
cal considerations, but simple preliminary explana- 
tion of the purpose of the procedure and reassur- 
ance regarding the indications may tend to lessen 
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his anxiety and diminish the fearful fantasies re- 
garding a “dangerous attack from the rear.” Sug- 
gestive influences should be minimized, possibly 
even to the extent of eliminating bed rest unless 
symptoms develop. The psychogenic origin of 
symptoms has been vastly overestimated. This has 
led to some carelessness in technique, such as omis- 
sion of local anesthesia. We think that there is no 
better means of reducing postpuncture symptoms 
than by attempting to keep the psychic and me- 
chanical trauma at a minimum. 

The present study, apart from the actual observa- 
tions on the lumbar puncture syndrome, consti- 
tutes a psychosomatic study of a minor diagnostic 
procedure. With some caution, the conclusions 
reached may be applicable to other mildly trauma- 
tic procedures with well known physiological 
mechanisms. 


SUMMARY 


1. The relative significance of purely physiologi- 
cal and emotional factors in the pathogenesis of the 
post lumbar puncture syndrome was subjected to 
investigation. 

2. One hundred hospitalized psychiatric patients 
were punctured routinely. From this random group 
were excluded all persons with gross deterioration, 
extreme psychotic states and contra-indications to 
spinal puncture. Alternate patients were punctured 
with number 16 and number 22 gauge needles. 
Preliminary observations, preparations and the pro- 
cedure itself, as wel! as after-care, were carried out 
under standard conditions. 

3. In the two groups punctured with different 
needles, patients were found to be well matched 
with respect to diagnoses, age, sex, and ratings 
as to intelligence, mood, emotional stability, chronic 
anxiety, and hypochondriacal trends. 

4. The patients’ knowledge of the procedure and 
its underlying principles was evaluated. This 
proved as low as their anticipatory anxiety was 
high. Before the puncture about half of the patients 
had heard of someone who had undergone the test 
and 23 per cent knew of ill effects in others. 

5. Fifty-four per cent of the total showed some 
lumbar puncture symptoms; in the 16 needle group, 
74 per cent reacted unfavorably as compared to 
52 per cent in the 22 needle group. Five times as 
many severe reactions occurred with the large 
needle, and the duration of symptoms was markedly 
longer. These differences are statistically signifi- 
cant. Other symptoms, such as backache, nausea 
and vomiting, and stiff neck, are too rare to permit 
valid comparisons between the two groups, but 
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they tended to occur with the severe reactions more 
characteristic of the group punctured with a 16 
gauge needle. 

6. The occurrence of symptoms had no signifi- 
cant relationship to the intelligence and emotional 
stability of the patients. Persons with normal mood 
seemed to suffer more severe headaches than those 
who were depressed or elated. The presence of 
chronic anxiety or hypochondriasis—mild or marked 
—evidently predisposed to a slight increase in inci- 
dence of complications, but there was no increase 
in the number of severe reactions. 

7. Some increase in mild reaction was associated 
with anxiety with regard to the procedure. Unlike 
the intrinsic personality traits of the patients, which 
did not significantly affect reactions, knowledge of 
ill-effects in others does increase post lumbar punc- 
ture sequelae to a statistically significant degree. 
Hence, suggestion appears to be the primary psy- 
chological factor of importance in the production 
of symptoms. Knowledge of ill-effects in others 
does enhance anticipatory anxiety, and exerts a sug- 
gestive influence with consequent rise in number 
of sequelae. 

8. The conclusion was reached that drainage is 
the most significant factor in the production of 
symptoms following lumbar puncture, outweighing 
by far the small contribution of anxiety, hypo- 
chondriasis and other emotional elements. 
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THE SLEEP OF PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSIS, 
DEPRESSIVE TYPE 


ELECTROENCEPHALOGRAPHIC STUDY 
ROGELIO DIAZ-GUERRERO, M.D.,* 


Mexico City, Mexico, 


JACQUES S. GOTTLIEB, M.D., ann JOHN R. KNOTT, Px.D. 


INTRODUCTION 


Disturbance in sleep is an almost constant con- 
comitant of a pathologic depressed state. While 
descriptively the pattern of disturbance may vary, 
the fundamental phenomenon appears. The usual 
pattern is characterized as follows: the patient 
experiences little difficulty in falling to sleep but 
suddenly awakens in the early morning and then 
cannot return to the sleep state. Other patients 
experience diffculty in going to sleep and then 
have the sleep state interrupted more or less fre- 
quently during the remainder of the night. In 
some instances the sleep may be so greatly disturbed 
as to be almost entirely absent. 

Since, clinically, disturbance in sleep is so con- 
stantly associated with pathologic depression, the 
problem presents itself as to whether this disturb- 
ance may perhaps be more clearly described and 
more definitely investigated. An approach to this 
problem may be attempted by the application of 
the electroencephalograph. Berger (1), the origi- 
nator of the electroencephalograph, noted early in 
his investigations that during sleep the wave form 
of the electroencephalogram changed in terms of 


_ amplitude and frequency. This observation has 


been extended by other investigators (2, 3, 7) who 
have shown that there exists a correlation between 
electroencephalographic patterns and various depths 
of sleep. Pronounced individual differences in the 
waking state of normal subjects almost entirely 
disappear with sleep, the resulting electroencephalo- 
graphic sleep patterns being more homogenous than 
those during the waking state (6). 

The fact that the electroencephalographic sleep 
patterns are fairly constant among normal sub- 
jects and the wave forms can be correlated with 
depth of sleep suggest the possible application of 
the electroencephalogram to the study of pathologic 
sleep states. 

During the waking state in patients suffering 
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from manic-depressive psychosis, depressive type, 
attempts have been made to describe variations in 
the electroencephalogram from that obtained on 
normal controls (4). In the main, however, pa- 
tients with manic-depressive psychosis do not reveal 
any abnormalities in their waking electroencephalo- 
gram. Since the illness is characterized by patho- 
logic sleep, the problem presents itself as to whether 
or not the electroencephalogram will reflect this 
disturbance, and, if so, whether the disturbance is 
of a qualitative order, a quantitative order, or both. 


METHOD 


The 6 patients studied were selected on the basis 
of having met the following requirements: (1) 
Each had a typical manic-depressive psychosis, 
depressive type; (2) each was cooperative and 
able to understand the experimental procedure; 
(3) each was under 40 years of age; (4) none 
had had previous sedatives; and (5) none had 
ever been subjected to any drastic therapy, such 
as electric shock. 

Each patient was brought to the experimental 
chamber on two consecutive evenings at approxi- 
mately 9 p. m., the usual retiring time, and allowed 
to sleep throughout the entire night until there 
was spontaneous awakening the next morning, 
at or before 6:15 a. m., the termination of the 
period of observation. During both nights the 
electroencephalograph was run. The first night's 
sleep was not recorded; the machine was allowed 
to run so that the patient would become familiar 
with its faint noise and thus be able to adequately 
relax the second night. The second night’s sleep 
was then recorded from the retiring time to the 
final awakening. The cortical potentials were 
taken from the left occipital, the left motor and 
the left frontal areas by means of three matched 
amplifiers and a Grass ink-writing oscillograph. 
Monopolar leads were used. 

In analyzing the records, the categories suggested 
by Loomis, Harvey and Hobart (7), and Henry (5) 
were employed with but slight modification. These 
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categories are as follows: 1. Waking record. This 
is characterized by varying degrees of alpha rhythm. 
Although Henry believed that alpha, 8.5 to 12 
per second waves, occurred when the subject was 
asleep, we interpreted all such bursts as indicative 
of wakefulness, It may have occurred for the 
patients when asleep but certainly to a very limited 
extent, not being clinically observable. 2. Low 
voltage. The record indicates a lessening and 
abolishing of the alpha rhythm of the waking 
record. Individual differences disappear. It is com- 
posed of arrhythmic slow waves, below 10 per 
second in frequency, usually below 25 uv. in ampli- 
tude. 3. Spindles. This level is characterized ‘by 
rhythmic bursts of waves at a frequency of ap- 
proximately 14 per second, each burst lasting from 


PLUS 


Fic. 1. Sample strips of electroencephalograms, illus- 
trating the characteristic features of the record in each 
electroencephalographic category. At the left of each strip 
is the name of the category as defined in the text. At the 
right is the calibration for microvolts and ‘or one second. 


one-half to several seconds, ranging up to 50 pv. 
in amplitude. 4. Spindles plus random. The slow 
waves have increased in amplitude, over 50 pv. and 
occasionally as high as 600 pv., at varying fre- 
quencies from one-half to six per second. The 
spindles are superimposed upon or fall between 
the slow random waves. 5. Random. The slow 
frequencies and their voltages are as above but the 
spindles have become so inconspicuous as to be 
non-discernible. Figure 1 illustrates the above de- 
scribed wave forms. 

The relation of these different electroencephalo- 
graphic patterns to various depths of sleep has 
been reported by Blake and Gerard (2) and im- 
plied by Loomis, Harvey and Hobart (7) and 
Davis, Davis, Loomis, Harvey, and Hobart (3). 
These investigators have shown, in terms of the 
amount of stimuli necessary for arousal, the follow- 
ing correlations: low voltage, dozing to very light 
sleep; spindles, moderate sleep; spindles plus ran- 
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dom, deep sleep; and random, very deep sleep. 
These relationships will be used, subsequently, in 
the interpretation of our data. 

The data from the 6 depressed patients were 
compared with three sets of data similarly ob- 
tained on normal controls: The first compari- 
son was with electroencephalographic sleep records 
of 15 normal subjects reported by Henry (5), in 
terms of the percentage of time that each type of 
sleep pattern occurred for the entire night’s sleep. 
The second comparison was with electroencephalo- 
graphic records of 10 normal subjects reported by 
Knott, Henry and Hadley (6), in terms of the 
changes in the types of waves from minute to 
minute during the night. Each minute of the 
night’s recording was assigned to the predominant 
wave type irrespective of the fluctuation of the 
electroencephalogram from one to another during 
the minute. This gives, by inference, a minute-by- 
minute “sleep level” graph. The third comparison 
was with the electroencephalographic records ob- 
tained by one of us (R.D.G.) on 3 normal controls, 
and expressed in terms of the percentage of minutes 
during the night’s sleep which contained fluctua- 
tions of the electroencephalogram through at least 
two wave types, hence indicating intraminute sta- 
bility, or, by inference, intraminute sleep depth.” 

The qualitative analyses of the records for both 
the patients and normal controls were continuous 
throughout the entire period of recording. The 
quantitative analyses of the records, on the other 
hand, were continuous for both the patients and 
normal controls after the first appearance of a 
burst of spindles. This was selected, a priori, as 
“the onset of sleep.” The period of time ensuing 
between retiring and falling to sleep (1.e., first burst 
of 14 per second spindles) was determined but 
was not included in the quantitative analyses of 
the records. All electroencephalographic patterns 
which appeared subsequently to the burst of spindles 
were included in the analysis. 

The electroencephalograms of the left occipital 
area for both the patients and normal controls 
were analyzed and used in the comparisons. 


1 The electroencephalographic sleep records of 15 of 20 
normal subjects reported by Henry were selected because 
their type of waking records corresponded to the type of 
waking records exhibited by the patients. The remaining 
5 normal subjects had waking records of a different type 
than those of the patients and were thus not. used. 

2 This method of quantification of intraminute variability 
may well have applicability to the study of electroencephalo- 
graphic records obtained during the awake state. 
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RESULTS AND COMMENT 


Table 1 presents the percentage of time that 
each electroencephalographic pattern appeared dur- 
ing the entire night’s recording for each depressed 
patient. It may be noted that there was consider- 
able variability in the actual duration of sleep, 
mainly due to the fact that one patient slept only 
one hour and forty-six minutes. The average 
duration was five hours and forty-two minutes out 
of a total possibility of eight and one-half hours 
(9:30 p. m. to 6 a. m.). The period ensuing be- 
tween retiring and going to sleep was variable, 
from fourteen minutes to one hour and seventeen 
minutes. The average was forty-one minutes. There 
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patient from the mean of 23.1 per cent. It would 
thus appear that irrespective of the total duration 
of sleep, the proportion of the sleep that was light 
or deep varied relatively little from patient to 
patient. 

The above data suggest that the proportion of the 
night spent in wakefulness may be quite variable 
for these patients. This, of course, is in accord 
with common clinical observation. Does the sleep, 
however, that these depressed patients exhibit vary 
in character from the sleep of non-ill people? The 
data presented in Table 2 throw light upon this 
problem. It presents a comparison of the mean 
percentage of time each electroencephalographic 


TABLE 1 


Tue PercentaGe OF Time TuHat ELECTROENCEPHALOGRAPHIC PATTERN APPEARED DuRING THE 
Entire Nicut’s Recorpinc For Eacu Patient 


Includes both sleeping and waking records Includes sleeping records only 


if 
BS 
No. waking record Hr. Min. Hr. Min. adie 
1 Dominant alpha .. 0 39 6 41 5 
2 Dominant alpha .. 0 14 7 1 16 
3 Dominant alpha .. 0 21 1 46 77 
4 Mixed alpha ..... 1 11 6 17 16 
5 Mixed alpha ..... 1 17 5 43 19 
6 Rare alpha ...... 0 24 6 45 10 
Means 0 41 5 42 23.8 


was considerable variability from patient to patient 
in the percentage of the electroencephalographic 
patterns after the first appearance of the spindles: 
wakefulness as judged by a return of the pre-sleep 
or alpha record varied from 5 to 77 per cent of the 
remainder of the night; likewise deep sleep as 
judged by the appearance of spindles plus random 
record varied from 6 to 41 per cent of the remainder 
of the night. It thus appeared that following the 
frst indication of sleep there was considerable 
variability from patient to patient in the percentage 
of time spent in wakefulness and at any one particu- 
lar level of sleep. 

If percentages for the electroencephalographic 
patterns are examined for the period of sleep only, 
this variability becomes much less. The percentage 
of very light sleep as measured by low voltage 
records did not vary greatly for the individual pa- 
tient from the mean of 37.8 per cent. With the 
exception of one patient, No. 5, the percentage 
pf deep sleep likewise as measured by spindles plus 
tandom did not vary greatly for the individual 
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34 51 10 0 0 36 54 10 0 
30 44 10 0 0 36 52 12 0 

9 8 6 0 0 39 35 26 0 
38 28 17 l 0 45 33 20 2 
23 11 41 6 0 28 14 51 7 
39 32 18 1 0 43 36 20 1 
28.8 29.0 170 13 0 WS BS Bi iz 


pattern appeared in the sleep records for both pa- 
tients with depressions and normal controls. On 
examining the data it is immediately apparent that 
the percentage of low voltage records was about 
twice as great for the patients as for the normal 
subjects. This would seem to indicate that a 
greater percentage of the sleep of depressed pa- 
tients is very light (nearer consciousness) than that 
of normal controls. The converse also appears true: 
a smaller percentage of the sleep of the patients 
was deep, as is indicated by the smaller percen- 
tage of the spindle plus random records than for 
the normal controls. Figure 2 illustrates graphically 
these comparisons: more light sleep and less deep 
sleep for the patients. 

Since the amount of wakefulness varies from 
patient to patient, and light sleep for an average 
night appears to be greater for the patients than 
normal controls, the constancy of any depth of 
sleep. may be of interest. By graphically repre- 
senting the predominant changes in the electro- 
encephalographic patterns from minute to minute, 
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the constancy may be ascertained. The data for 
the normal controls and patients are presented in 
figures 3 and 4. Figure 3 includes those normal 
controls and patients whose waking electroence- 
phalograms were classified as dominant alpha. 
Figure 4 includes those normal controls and patients 
whose waking records were classified as rare-mixed 
alpha. Irrespective of the type of the waking electro- 
encephalographic records, examination of these 
figures indicates that there is considerable variability 
in the fluctuation from one electroencephalographic 
pattern or level to another for both the patients 
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and normal subjects during the night. However, 
the fluctuations from one pattern to another, minute 
by minute, appear distinctly greater for the patients, 
The number of awakenings during the night ap 
pear longer and more often for them. Furthermore, 
the length of time before falling to sleep was about 
twice as long for the patients as for the normal 
controls: averages of forty-one and twenty-six and 
three-tenths minutes respectively. The inference is, 
of course, that the patients do not remain at any 
one level of sleep as constantly as non-ill subjects, 
It would thus seem that not only is a greater pro 


TABLE 2 


COMPARISON OF THE MEAN PERCENTAGE OF TIME EACH ELECTROENCEPHALOGRAPHIC SLEEP PATTERN 
APPEARED IN THE SLEEP RecorDs For Born PaTIENTs wirH Depressions AND NorMAL ConTROLSs * 


Number 
of Type of 
cases waking record Alpha 
3 patients Dominant alpha 4 
5 normal controls Dominant alpha 4 
3 patients Mixed-rare alpha ] 
10 normal controls Mixed-rare alpha l 


Low Spindles + 
voltage Spindles random Random 
36 44 16 0 
19 33 44 0 
39 27 30 3 
19 41 38 1 


* The data on the patients were corrected in terms of percentage of alpha rhythm so that a direct com- 
parison could be made with the data reported by Henry (5) on normal controls. 
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Fic. 2. Comparison of the percentage distribution of 
electroencephalographic patterns occurring during a night's 
sleep for the 6 patients with manic-depressive psychosis, 
depressive type, and the 15 normal controls. The symbols 
at the bottom of the figure represent the various electro- 
encephalographic types: A indicates alpha activity; L, low 
voltage activity; S, spindles activity; SR, spindles plus 
random activity, and R, random activity. Since Henry (5) 
included a small amount of alpha activity in his sleep 
records, a proportional amount was so considered for the 
patients in this comparison. 


portion of the sleep of patients light but the sl 
levels maintained are less constant than those 
normal subjects. 

The variability of the electrocortical potenti 
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Fic. 3. A comparison of the predominant fuctuationss 


the electroencephalographic patterns from minute to min 
during the entire night for 5 normal controls (5) and 
patients whose waking electroencephalograms were cl 
fied as dominant alpha. The symbols at the left of 
graphs represent the various electroencephalographic ty 
D indicates waking and similar to the daytime activilj 
L, low voltage activity; S, spindles activity; SR, spin 
plus random activity, and R, random activity. 
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Fic. 4. A comparison of the predominant fluctuations of 
the electroencephalographic patterns from minute to minute 
during the entire night for 5 normal controls (5) and 3 
patients whose waking electroencephalograms were classi- 
fied as rare-mixed alpha. The symbols at the left of the 
graph are the same as for figure 3. 


SLEEP OF PATIENTS WITH MANIC-DEPRESSIVE PSYCHOSIS, DEPRESSIVE TYPE 


403 


electrocortical activity, while only approximately 
25 per cent of those of the normal subjects showed 
similar fluctuations. 

It would thus appear that the sleep of patients 
suffering from a depression of the manic-depressive 
type is considerably disturbed, not only in terms 
of difficulty of going to sleep or of frequent awaken- 
ings which are repeatedly observed clinically, but 
in terms of the quality of the sleep itself. Their 
sleep has a greater proportion which is light and 
a smaller proportion which is deep. Furthermore, 
there is considerable oscillation from one level of 
sleep to another. These findings imply a change 
in the neurophysiologic status of these patients from 
the normal. Its significance, however, awaits further 
investigation. 


SUMMARY 


(1) The entire night’s sleep of 6 patients with 
manic-depressive psychosis, depressive type, was 
studied electroencephalographically and compared 
with data similarly obtained from normal subjects. 


TABLE 3 


THe PERCENT OF THE Minutes DurING THE ENTIRE NIGHT’s SLEEP WITH INTRAMINUTE VARIABILITY OF 
Two or More oF THE SLEEP ELECTROENCEPHALOGRAPHIC LEVELS FOR BoTtH PaTIENTS 
WITH DEPRESSIONS AND NorMAL CONTROLS 


Patients 
‘Case Duration of Percent 
No. sleep 
‘ir. Min. 
3 1 46 74.52 
5 5 43 60.35 
4 6 17 43.50 
l 6 41 41.14 
6 6 45 55.00 
2 7 1 41.80 
Means 5 42 52.71 


of the patients during sleep may be further quanti- 
fied in terms of the per cent of the minutes during 
the night’s sleep which show two or more of the 
electroencephalographic sleep patterns. The data 
of such an analysis are presented in Table 3. 
Although the records of only 3 normal controls 
were similarly measured, the percent of minutes 
within which two or more types were present was 
distinctly less for them than for the patients. The 
average for the 6 patients was 52.71 per cent, which 
was almost twice that for the 3 normal controls. 
None of the normal subjects had as much intra- 
minute variability as the least variable patient. 
Approximately 50 per cent of the minutes of the 
sleep of the patients contained at least 2 levels of 


Normal controls 
“Case Duration of Percent 
No. sleep 
Hr. Min. 
1 6 i 28.50 
2 6 38 20.40 
3 6 56 36.40 
6 35 28.45 


The categories for the electroencephalograms were 
waking or daytime and sleep, the latter being sub- 
divided into low voltage, spindles, spindles plus 
random, and random. 

(2) There was considerable variability among 
the patients in the percentage of time that each 
electroencephalographic type appeared during the 
entire night’s recording. This variability became 
less when the waking records were excluded and 
only the electroencephalographic patterns that oc- 
curred in sleep were considered. 

(3) In a comparison of the mean percentage of 
time each electroencephalographic sleep pattern ap- 
peared in the sleep records of patients and normal 
controls, it was found that the patients had almost 
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twice as much low voltage activity as the normal 
controls (37.5 to 19 per cent respectively) and ap- 
proximately one-half as much spindles plus random 
activity as the normal controls (23 to 40 per cent 
respectively ). 

(4) In a comparison of the minute by minute 
fluctuations from one electroencephalographic pat- 
tern or level to another for the entire night's 
recording of patients and normal controls, it was 
found that the fluctuations were more frequent 
for the patients. 

(5) The percent of the minutes during the 
night’s sleep which contained two or more of the 
electroencephalographic sleep levels was nearly 
twice as great for the patients as for the normal 
controls (52.7 to 28.5 per cent respectively). 


CONCLUSIONS 


The disturbed sleep of patients with manic- 
depressive psychosis, depressive type, is not only 
characterized by difficulty in falling to sleep and/or 
by early or frequent awakenings, but by both a 
greater proportion of sleep which is light and more 
frequent oscillations from one level of sleep to 
another than normally occurs. 
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ANIMAL RESEARCH ENDORSEMENT 


Research on animals for the development of life-saving medical knowledge has been endorsed 
by the Chamber of Commerce of the United States in a statement of policy released recently 
by Howard Strong, Secretary of the Health Advisory Council of the Chamber of Commerce. 
Mr. Strong announced the policy as the result of a referendum vote of member organizations. 
The statement submitted for the vote is as follows: “In view of the great progress that has 
been made in preventive and curative medicine and surgery through animal research, and the 
prospect of even greater progress in the future, the National Chamber is unalterably opposed 
to the prohibition of this scientific procedure. Such a prohibition would seriously hamper all 


medical progress.” 
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PSYCHODYNAMIC AND ELECTROENCEPHALOGRAPHIC 
FACTORS IN DUODENAL ULCER * 


LEON MOSES, M.D. 


In attempting to understand psychosomatic dis- 
orders, one must try to answer three fundamental 
questions as suggested by Dunbar (9): 

What is it in a personality which generates the predis- 

position to illness?—what determines the choice of the 
specific expression of the illness?—what is the precipitating 
factor which brings on the illness? 
The military service situation was ideal for the 
elucidation of these questions, for in individuals 
subjected to the stress and strain of war one can 
study psychosomatic dynamics in a relatively “Pure 
culture.” 

Saul, Davis and Davis (20) first suggested that 
certain features of the EEG could be correlated 
with basic personality trends. In a series of psy- 
choanalyzed cases they found that a high alpha 
index of the EEG is associated with passive, de- 
pendent, receptive trends, while a low alpha index 
is usually associated with a consistent, well di- 
rected, freely indulged drive to activity. This cor- 
relation has been further studied by P. Davis (5) 
and appears to be basic. A number of other inves- 
tigators (10, 15, 22) have been impressed with 
the probable relationship of various aspects of the 
EEG and human personality. 

In a previous study with Rubin and Bowman 
(18) 100 cases of peptic ulcer (81 duodenal and 
19 gastric and pyloric) were investigated with a 
combined psychological and _ electroencephalo- 


graphic technique. It was found that 70 per cent 


of the ulcer cases had a dominant alpha index as 
opposed to the 20 per cent incidence in normal 
individuals. On the basis of the personality and 
EEG data it was concluded that peptic ulcer indi- 
viduals tend to have strong passive, dependent 
personality trends and that a dominant alpha index 
may be indicative of these trends. 

To investigate further the psychodynamic and 
electroencephalographic aspects of this problem, 
this present study was undertaken. It was hoped 
that in studying this homogeneous clinical group 
in the relatively similar service environment that 
it would be possible to delineate more sharply the 


* This study was made possible through the cooperation 
of Cmdr. Southcomb, M.C.U.S.N.R., of the U. S. Naval 
Hospital, NOLA and Major Leet, M.C.U.S.A., who kindly 
permitted the use of his electroencephalographic labora- 
tory at the LaGarde Army Hospital in New Orleans, La. 


ulcer personality constellation and to answer some 
of the etiological questions raised by the EEG data. 


PROCEDURE AND TECHNIQUES 


Twenty-five cases of duodenal ulcer were se- 
lected for study solely on the basis of roentgeno- 
logical evidence of duodenal ulceration and serial 
hospital admission. They thus represented an un- 
selected sample of the service ulcer population. 
This group consisted entirely of naval inductees 
and had an age range of 20-40 years with the 
majority in the third decade. Half of this group 
were stationed in the United States, and of those 
stationed outside the continental limits only a few 
were exposed to severe combat conditions. 

The personality data was obtained’ from a two- 
hour psychosomatic interview and from the obser- 
vation of the individual during the one-hour EEG 
recording. 

The EEG records were taken in a room which 
was dimmed only by having the shades drawn. 
There was no talking while the records were being 
taken, but the ordinary hum of the general hospi- 
tal activity was audible to the patient. The appa- 
ratus and the investigator were in the same room 
as the patient during the run. While the record 
was being taken the patient was lying quietly on 
a comfortable couch, awake, but with eyes closed. 
The procedure and apparatus were explained to 
the patient and every effort was made to place the 
patient at ease and in an unapprehensive frame 
of mind. The electrodes were placed over the 
occiput, vertex and frontal areas bilaterally. The 
occipital electrodes were placed 2 cm. above the 
external occipital protuberance and about 4 cm. 
out from the mid-line at this point. The vertex 
leads were placed about 6 cm. out from the mid- 
line and the frontal leads about 1 cm. below the 
hair line and about 4 cm. out from the mid-line. 
These points were arbitrarily selected and no rigid 
effort at identical placement was attempted. The 
instrument used for this study was a four channel 
ink-writing occilograph built by A. M. Grass. No 
filters were used. 

Routine monopolar and bipolar records of the 
entire cortex were obtained and the hyperventila- 
tion effect was noted. The left monopolar occipital 
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lead was used for the measurement of the alpha 
index as suggested by P. Davis (4). The sample 
selected was the best 100 cms. (machine speed 3 
cms. per second) in a two-minute run. The low- 
est amplitude counted was 7-10 microvolts and the 
alpha waves (frequencies of 8-12/cycles per second) 
had to occur in sequences of at least 3 to be counted. 
The percentage of alpha waves occurring in 
100 cms. of record constituted the alpha index. 
The alpha indices of “normal individuals” were 
those established by Hallowell Davis (7, 8) in his 
series of 100 flying instructors and 1000 air cadets. 
These valves were similar to those found by Davis 
and Davis (3) in their series of 401 normals (both 
sexes) and by Brazier and Finesinger (2) in their 


TABLE I 


INpices or Utcer Cases 


Totals 
Alpha No. of 
Alpha rhythm index cases Cases Per cent 

Dominant (75-100)... 95 4 
90 5 

85 4 19 76 
80 
75 3 

Subdominant (50-74).. 70 I I 4 

Rare (0-24) »......... 25 I 

10 I 5 20 
5 


series of 500 normals. The group of 100 flying 
instructors was chosen for comparison because it 
had the same age range as the ulcer group. 


RESULTS 
Electroencephalographic Data 


The distribution of the alpha indices of the 25 
cases of duodenal ulcer is shown in Table I. !n 
figure 1 this data is plotted with H. Davis’s data 
on his “normal” group of 100 flying instructors 
according to the classification of rare (0-24), mixed 
(25-49), subdominant (50-74), and dominant (75- 
100) alpha activity. 

The distribution curve shows two peaks, the first 
below an alpha index of 10 per cent and the second 
around an alpha index of 90 per cent. Seventy-six 
per cent of the ulcer cases were classified in the 
dominant alpha group, 4 per cent in the subdomi- 
nant alpha group and 20 per cent in the rare alpha 
group. Thus there was almost four times the ex- 
pected number in the dominant alpha group. These 
findings have added statistical significance when 
one breaks down this dominant group. According 
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to H. Davis’s (8) series of 1000 air cadets, the 
incidence of an alpha index of 90-100 per cent 
is 7.2 per cent. In this study, 36 per cent of the 
cases had an alpha index of 90-100 per cent. 

The average alpha frequencies and the average 
alpha voltages were within normal limits. 


DISTRIBUTION OF ALPHA INDICES 
6} ‘ 
v 4 4 
3} 3 
\ 
° m 2 30 40 50 60 70 80 90 
B. 
90 
Fj 25 DUODENAL ULCER CASES 
80 
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RARE MIXED 


SUBDOMINANT DOMINANT 
©-24) (25-49 (50-74) 75-100) 
ALPHA INDEX 


Fic. 1A Alpha indices of 25 duodenal ulcer cases. 

Fic. 1B This series of “normals” is a group of 100 
flying instructors at the Pensacola Air Field. Their age was 
“for the most part not over 30.” 

No Filter. Monopolar occipital lead. (H. Davis, 7.) 


The distribution of this group of normals is very similar 
to that found by Davis and Davis (3) in their series of 401 
normals. The age range for this group was 17-70 and con- 
tained both sexes. The distribution for male and female 
were similar. 


The normality of the records was determined 
according to the Gibbs Classification. Three of 
the 5 low alpha records were classified as abnor- 
mal because of slow wave activity (2-4 cycles/per 
second), dysrhythmia and marked instability on 
hyperventilation. Two of the 19 high alpha records 
were classified as borderline normality because of 
short runs of slow wave activity (4-6 cycles/per 
second). 

These abnormal EEG findings in the rare alpha 
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group together with personality factors to be dis- 
cussed below may help explain the occurrence of 
this low alpha group in duodenal ulcer. Two of 
these individuals had a history of vague blackouts 
and dizzy spells which may have been epileptic in 
nature. It is possible that a cortical dysrhythmia 
due to some organic process may block out or 
inhibit normal alpha activity and thus produce a 
low alpha record. 


Ulcer Data 


The duodenal ulcer cases in this series all showed 
roentgenological evidence of ulceration and the 
majority had a classical symptomatology. There 
were 2 cases of perforation and one case of hema- 
temesis. Forty-four per cent of the cases had ulcers 
of gastro-intestinal symptoms prior to service while 
56 per cent developed their ulcers in service. 

From a clinical point of view the only remark- 
able feature about these cases was the speed with 
which clinical healing took place. Once these indi- 
viduals were hospitalized and assured ultimate dis- 
charge from the service, they readily became asymp- 
tomatic and showed roentgenological evidence of 
healing in three to four weeks. The explanation 
of this rapid healing is probably psychological. 
The service ulcer individual, on being discharged, 
leaves his problems and tensions behind him, while 
the civilian ulcer individual knows that his prob- 
lems and tensions are waiting for him at the 
hospital door. 


Personality Data 


The personality features of these duodenal ulcer 
individuals were similar to those so well described 
by Alexander (1) and Mittelmann (17). Out- 
wardly these individuals were hard-working, con- 
scientious, self-reliant, and serious. There seemed 
to be a considerable facade of independence and 
aggressiveness covering a chronic, all-pervading 
sense of insecurity and inferiority. This marked 
basic insecurity was the most prominant feature 
common to the entire group. It was related to 
the concrete frustrating economic and emotional 
environment in which they were reared. The 
majority of these individuals came from broken 
homes and from a marginal economic level with 
its limited social and educational opportunities. 
Emotionally they were frustrated early in life. 
Their fathers tended to be indifferent and unim- 
portant while their mothers tended to be strict, 
unloving, overprotective individuals who early ex- 
posed their offspring to the responsibilities of life. 
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Sexually and socially they were constricted, in- 
hibited and anxious, with considerable concern 
about moral conventional behavior. Thus as a 
group they were individuals who in their develop- 
ment were denied the satisfaction of normal human 
needs for love, security and dependency. This 
probably was responsible for their strong trends 
to passivity, dependency and receptivity. 

The reactive-defenses against this basic insecurity 
and frustration of passive-dependent needs were 
quantitatively different for those with pre-service 
ulcers and those with service precipitated ulcers. 

In the pre-service ulcer individual, the reactive 
patterns of behavior were not so marked, so that 
outwardly they were more dependent characters 
without the intense independence and aggressive- 
ness. Their ulcers were rarely acutely precipitated 
and were more often due to a chronic frustration 
which tended to reactivate their basic feeling of 
insecurity and helplessness. In the service their 
ulcer symptoms readily recurred within a few 
months without unusual exposure to the tensions 
of war. 

The individuals with no pre-service ulcer or 
gastro-intestinal symptoms had a more marked re- 
active pattern of behavior. They were more ag- 
gressive, independent, conscientious, and had an 
excellent work history. In service, after many at- 
tempts at adjustment and advancement, they finally 
gave up and felt that they were mere cogs in an 
impersonal machine where individual effort was 
of no avail. Precipitating factors were usually pres- 
ent and were those of long monotonous duty, 
hazardous combat action, long periods of hospitali- 
zation, and financial difficulties at home. As a 
group they were more vulnerable to the monotony 
of service life because of their inability to relax 
and enjoy secondary pleasure pursuits because of 
their rigid moral and social values. Aggressive and 
hostile impulses were more often expressed than 
inhibited. 

This ulcer syndrome seemed to result from the 
interaction of this personality constellation and the 
rather frustrating service environment. Working 
with these individuals, one had the feeling that 
if they were not exposed to the abnormal situation 
of war, many of them would have made a satis- 
factory life adjustment without developing gastro- 
intestinal dysfunction and ulceration. The speed 
with which some of these individuals recovered 
suggests that the precipitating factors were pri- 
marily situational. 

The personality features of the rare alpha group 
were similar to those described above except for 
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the presence of more marked aggressive, impul- 
sive, asocial trends. Two of these individuals were 
disciplinary problems and one was a chronic alco- 
holic. Their aggressiveness ‘was more impulsive 
and violent and appeared to be a more primary 
phenomenon than a secondary reactive trend. The 
existence of these primary aggressive tendencies 
may help explain the low alpha records of these 
individuals. 


DISCUSSION 


The electroencephalographic data indicates that 
there is a high incidence of dominant alpha ac- 
tivity in the duodenal ulcer group—almost four 
times the normal expectancy. The personality data 
suggests that duodenal ulcer individuals have 
strong passive, dependent, receptive trends. Thus 
the basic correlation between a dominant alpha 
rhythm and psychic trends to passivity and depen- 
dency appears valid. However, one must not as- 
sume any causality between these two aspects of 
the total organism. A dominant alpha rhythm is 
best considered as a concomitant electrocortical ac- 
tivity of the psychological tendency of the indi- 
vidual to assume a passive, tensionless, unstimu- 
lated state. 

The ulcer individual is characterized by his neu- 
rotic reactive-defenses against his unsatisfied pas- 
sive-dependent tendencies. When such an indi- 
vidual is subjected to a frustrating environment, 
where his reactive defenses break down, he is 
prone to develop gastro-intestinal dysfunction and 
ulceration. Why he succumbs to this specific psy- 
chosomatic disorder is not entirely clear, but Alex- 
ander’s (1) hypothesis is probably valid. He states 
that when an individual’s trends to passivity and 
dependency are blocked by either his neurotic de- 
fenses or by a frustrating environment, his basic 
trends are equated unconsciously with the desire 
to be fed. The physiological concomitant reaction 
to this unconscious desire to be fed is gastro-intes- 
tinal hyperactivity with resultant ulcer formation. 

Thus, the basic passive-dependent trends appear 
to occupy the key position in the etiology of the 
ulcer syndrome. The important question arises as 
to the genesis of these trends. Are they the result 
of specific environmental and cultural condition- 
ing or are there some constitutional factors in- 
volved? The importance of the “predisposing fac- 
tor” in the ulcer syndrome depends on the solu- 
tion of this problem. To date, the psychological 
findings in duodenal ulcer would seem to favor 
the environmental-cultural viewpoint. The electro- 
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encephalographic data may shed further light « 
this important problem. 

At the present stage of our EEG knowledge it; 
impossible to state definitely whether the quanti 
of alpha activity is genetically determined 
whether it is due to environmental factors. W 
the exact electrophysiology of the alpha rhyth 
is unknown, there are several experimental an 
clinical observations which have some bearing ¢ 
this problem. The work of Thiesen (23) an 
Williams (24) on the inhibiting effect of vario, 
emotional and sensory stimuli on the alpha a 
tivity suggests that the quantity of alpha activi 
is a function of the individual’s tendency to 
sume a tensionless, unstimulated state. Lind 
(16) and Smith (21) have shown that the fr 
quency and quantity at alpha activity gradual 
develops until the adult EEG pattern is stabilize 
at the age of 12-14 years. Davis (6), on the basis « 
the similarity of the electroencephalograms of idet 
tical twins, concluded that the alpha rhythm | 
genetically determined. Gottlober (11), howeve; 
studied the electroencephalograms of a series « 
families and could find no evidence of the inher 
tance of normal wave patterns. Knott (14) 
Henry (12, 13) have studied this problem in gre: 
detail. They reasoned that if the individual diffe 
ences of the EEG as measured by the alpha inde 
during basal conditions (eyes closed—conscious i 
attentive state) are evidence of genetically dete: 
mined differences in cortical organization, the 
the individual differences should persist when th 
electroencephalograms are studied in other 
basal conditions. They studied the electroencephale 
grams of individuals in various waking and slee 
states and found that the inter-individual diffet 
ences disappeared. They thus concluded that th 
quantity of alpha activity was more a function ¢ 
the psychological activity of the individual 
of any genetic determinants. 

In psychosomatic disorders the neurotic tension 
seem to center around the conflict situations ¢ 
dependency-independency and __passivity-activi 
The use of the alpha index or the finer quantit 
tive measurements of electrocortical activity t 
are being developed seem to offer an excelles 
investigative technique for the study of such ps 
chosomatic disorders as hypertension, rheumatoi 
arthritis and coronary heart disease. In a recet 
study with Rubin (19) a series of cases of bronchi 
asthma were studied from this point of view wit 
significant results. 

At the present time the correlation of pept 
ulcer with a dominant alpha rhythm is sufficient 
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well established to justify the use of this EEG 
measurement in the clinical evaluation of peptic 
ulcer individuals. 


SUMMARY 


Twenty-five cases of duodenal ulcer were 
studied from a psychodynamic and electroencephalo- 
graphic point of view. The cases represented an 
unselected sample of the Naval ulcer population. 

The electroencephalographic data showed a high 
incidence of dominant alpha activity in this ulcer 
group. Using the Davis classification for the mea- 
surement of normal electroencephalograms, it was 
found that 76 per cent of the cases were in the 
dominant alpha group, 4 per cent in the subdomi- 
nant alpha group, and 20 per cent were in the rare 


alpha group. Thus there were almost four times 


the expected number in the dominant alpha group. 

The psychological data revealed a rather con- 
sistent ulcer personality constellation. Duodenal 
ulcer individuals were characterized by marked 
feelings of insecurity associated with strong passive- 
dependent trends. There was usually a marked 
reaction against these trends with the development 
of a facade of independence and aggressiveness. 
The ulcer syndrome seemed to result from the 
interaction of this personality constellation and the 
frustrating service environment. 

The basic correlation between a dominant alpha 
rhythm and psychic trends to passivity and depen- 
dency appears valid. However, one must not as- 
sume any causality between these two aspects of 
the total organism. The alpha rhythm is best con- 
sidered as a concomitant electrocortical activity of 
the tendency of the individual to assume a passive, 
tensionless, unstimulated state. 
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REVIEWS, ABSTRACTS, NOTES, AND CORRESPONDENCE 


FOURTH ANNUAL MEETING 


The Fourth Annual Meeting of the American 
Society for Research in Psychosomatic Problems 
will be held in Atlantic City on May 3rd and 4th, 
1947, 

The Program Committee invites members and 
friends of the American Society for Research in 
Psychosomatic Problems to submit abstracts of 
papers which they would like to present. Three 
typewritten copies of abstracts, from 500 to 1000 
words, should be sent to the chairman, Dr. Edward 
Weiss, 269 South 19th Street, Philadelphia 3, 
Pennsylvania. 

These should be submitted not later than Feb- 


ruary 15, 1947. The descriptive abstract should in- 
clude the object of the study, methods used and a 
summary of the findings. 

Planned sections of the program will include the 
following topics: medical education, the psycho- 
somatic aspects of muscle and joint dysfunction, 
and a symposium on the use of projective tech- 
niques in psychosomatic diagnosis and therapy. 


Chairman: Dr. Edward Weiss 
Dr. Carl A. L. Binger Dr. M. R. Harrower 
Dr. William Dock Dr. Leon J. Saul 
Dr. Magnus Gregersen Dr. J. Murray Steele 


RESEARCH POSITIONS CREATED 


The Honorable S. M. R. O'Hara, Secretary of Welfare, of the Commonwealth of Pennsyl- 
vania, announces the establishment of twelve positions for research in psychiatry and related 
fields at the Western State Psychiatric Institute and Clinic, Pittsburgh. The Institute is the 
teaching and researcli hospital of the Pennsylvania mental hospital system which includes 21 
hospitals and institutions with an average of 40,000 patients; thus access to much clinical 
material is assured. Here will be trained psychiatrists, social workers, psychologists, nurses, 
occupational therapists, and others for hospitals and private fields. 

These new positions provide for the appointment of properly qualified senior and junior 
research workers in psychiatry, internal medicine, biochemistry, neuropathology, neurophysi- 
ology, and clinical psychology. In some instances research at the Institute will be coordinated 
with teaching at the University; in such cases the applicant for appointment, and his qualifica- 
tions, must meet also with the approval of the Dean of the School of Medicine. 

Interested persons may obtain further information by writing to the Director of the Institute, 
Grosvenor B. Pearson, M.D., O’Hara and DeSoto Streets, Pittsburgh 13, Pennsylvania. 
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THE CORNELL INDEX 


A MetHop For QuickLy AssayING PERSONALITY AND PsycHOsOMATIC 
DisturBANCES, TO Be Usep as AN ApyuNcT To INTERVIEW * 


ARTHUR WEIDER, KEEVE BRODMAN, BELA MITTELMANN, DAVID WECHSLER, 
anp HAROLD G. WOLFF 


With THE TECHNICAL AssIsTANCE OF MARGARET D. MEIXNER 


The need has been felt for an instrument for 
the rapid psychiatric evaluation of large numbers 
of persons in a variety of situations. The procedures 
of psychiatry and psychology are increasingly used 
in industrial organizations for the proper place- 
ment of employees, their management by those in 
supervisory positions and in fostering good work 
adjustment (2, 3). Personality and psychosomatic 
disturbances in association with infection and 
trauma may influence adversely the rate and degree 
of recovery (1, 4). Detection of these disturbances 
makes possible more efficient treatment of the 
patient while permitting maximal use of hospital 
facilities and professional care. 

The Cornell Index is a quick, reliable method 
for obtaining important facts of personality adjust- 
ment. By means of a simple scoring method the 
Index effectively identifies individuals with serious 
personality problems. It is an elaboration of the 
Cornell Selectee Index, Form N, and contains many 
non-military items of the Cornell Service Index 
(5, 8). It differentiates, with slightly more efficiency 
than the earlier Form N, between those with per- 
sonality disturbances and those without; and it is 
more useful in that items are grouped according to 
symptom complexes to facilitate diagnosis. 


METHOD 
Description of the Cornell Index 


The Cornell Index, like the Cornell Selectee 
Index and the Cornell Service Index, is essentially 
an anamnesis with certain quantitative features. 
The procedure is entirely self-administered. Be- 
cause in some situations the time available for filling 
out the blank may be limited, a short as well as a 


* From the New York Hospital, and the Departments of 
Medicine (Neurology) and Psychiatry, Cornell University 
Medical College, and the Psychiatric Division, Bellevue Hos- 
pital, New York, N. Y. 

The work described in this paper was done under a con- 
tract, recommended by the Committee on Medical Research, 
between the Office of Scientific Research and Development, 
and Cornell University. 
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longer form was developed. Form N2 consists of 
101 questions. Form N3 contains 62 of these ques- 
tions and may be completed in approximately one- 
third less time. Both may be scored within one 
minute. Literacy is the only intellectual necessity 
for completing and scoring. 

The questions are answered by drawing a circle 
around either the “Yes” or the “No” after each. 
They are phrased for the most part in the vernacular 
of the verbal interview, for instance, “Do you often 
feel miserable and blue?” 

Items were chosen for inclusion in the Index only 
after statistical evaluation (i.¢., item analysis and 
determination of validity values). The questions 
fall into two groups: those differentiating sharply 
between persons with serious personality distur- 
bances and those without such disturbances, for 
example, “Does worrying continually get you 
down?”; and those concerning significant symp- 
toms, such as, “Are you constantly too tired and 
exhausted even to eat?” Most items satisfy both 
criteria. The questions are grouped according to 
symptom complexes so as to facilitate clinical inter- 
pretation. The order in which the groups appear 
in the Index is as shown on p. 412. 


Scoring of the Index 


Scoring of either form of the Index is accom- 
plished by applying a stencil and noting the number 
of encircled “Yes’s” and “No’s” appearing in the 
slots. This number is the subject’s Index score. 
The choice of a scoring level at which subjects are 
to be segregated will depend on the special require- 
ments of the situation. If it is desirable to detect 
only persons with severe or moderately severe per- 
sonality disturbances, and Form N2 is used, the 
scoring level of 23 is most effective (scoring method 
A). When this form is used in situations in which 
it is important to detect not only these groups but 
persons with mild personality disturbances as well, 
the scoring level of 13 should be used (scoring 
method B). Questions concerning crucial symptoms 
are called “stop questions”; ¢.g., “Did you ever have 
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Questions concerning defects in adjustment expressed as feelings of fear and inadequacy.......... 
pathological mood reactions, especially depression 
“nervousness” and anxiecty............ 
neurocirculatory psychosomatic symptoms 


excessive sensitivity and suspiciousness 


a fit or convulsion?” There are 12 such items. They 
are indicated on the stencil by the number of the 
question which is printed at a point next to the 
window where the significant response would ap- 
pear. It is recommended in using Form N2 that 
when “stop questions” are considered as “screening” 
criteria, they be used in combination with an 
Index score of 13 (scoring method C). The follow- 
ing are the corresponding scoring levels for Form 
N3: scoring method A—15; scoring method 
B — 8; scoring method C — 8, or one or more “stop 
questions.” 


Classification of Subjects 


The Index was administered in various sections 
of the country, to 593 subjects who were considered 
“normal” and 400 who were found to have per- 
sonality disturbances after interview. The following 
table classifies subjects according to locality: 


Number 
Number 
rsonali 
Area is 
100 100 | 
RESULTS 


By using scoring method C, by which is detected 
the majority of those with personality disturbances, 
82 and 83 per cent are “screened” by Forms N2 and 
N3, respectively, together with 21 per cent and 23 
per cent of ostensibly healthy persons. In a situa- 
tion demanding the “screening” of the most 
severely maladjusted members of a population with 
minimum false identification, the use of scoring 
method A made it possible to detect 49 per cent 
and 54 per cent with only 3 per cent and 4 per cent 
of the “normal” population. This method is es- 
pecially useful where there is a paucity of physicians, 


A. WEIDER, K. BRODMAN, B. MITTELMANN, D. WECHSLER, H. G. WOLFF 


pathologic startle reactions............ 
other psychosomatic symptoms........ 
hypochondriasis and asthenia......... 
gastrointestinal psychosomatic symptoms 


troublesome psychopathy ............ 


[Vol. 8 
Question Nos. 

Form N2 Form N3 
2-19 2-13 


or where available time is short. With the use of 
scoring method B, 72 per cent and 75 per cent of 
those with personality disturbances and 13 per cent 
and 17 per cent of the “normal” population are 
detected. 

Although no data are available on female sub- 
jects for these new forms, it is likely that they will 
be useful in situations involving women. The 
Cornell Selectee Index, Form N, which was also 
standardized on males, proved valuable in “facilitat- 
ing the neuropsychiatric screening of Women’s 
Army Corps applicants” (6). Since many items 
of Form N appear in Forms N2 and N3 it is 
inferred that their efficiency will be comparable. 


DISCUSSION 


The Cornell Index was assembled as a series of 
questions referring to symptom complexes, which 
would not only serve as a standardized psychiatric 
history and guide to interview, but which could 
differentiate with statistical reliability persons with 
serious personality and psychosomatic disturbances 
from the rest of the population. The grouping of 
questions according to symptom complexes is in- 
dicated on the scoring stencil, thus facilitating 
interpretation. 

Important items of psychiatric interest collected 
by the Index can, of course, be uncovered during 
interview. The Index, however, makes them avail- 
able to the physician at a considerable saving of his 
time. The Index may be administered by nurse or 
orderly and the data collected may be elaborated 
by the physician during interview. 

The Cornell Index has shown itself to be effective 
in indicating the presence of anxiety states, hypo- 
chondriasis, asocial trends, convulsive disorders, 
migraine, asthma, peptic ulcer, and allied syn- 
dromes. It focuses attention on borderline clinical 
states that may be missed because they fall between 
other departmental classifications (i.e., so-called 
psychosomatic disorders). It is less effective in the 
“screening” of those likely to exhibit so-called mono- 
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symptomatic disturbances, e.g., hysterical palsies, 
and the pre-psychotic and early psychotic states. 
It is also defective in indicating obsessive states. 
Furthermore, it requires literacy which limits its 
application. Although responses may be falsified 
this occurs no more frequently than through 
interview. 

Specifically, the Index may be applied in the 
situations listed below: 

1. Neurologic and psychiatric wards and Out- 
Patient Departments. These services often have 
referred to them larger numbers of patients than 
can be cared for adequately by the available staff. 
One phase of investigation of such patients that is 
time consuming is the accumulation of a sufficient 
body of historical data and information about 
present complaints. This material can be collected 
quickly by means of the Cornell Index and placed 
at the disposal of the physician with no expenditure 
of his time. He can then attack therapeutic prob- 
lems promptly (7). 

2. Medical and surgical wards and Out-Patient 
Departments. Many persons with structural dis- 
orders also have emotional disturbances which in- 
terfere with rapid convalescence. These distur- 
bances are sometimes not obvious and may remain 
unrecognized as factors contributing to prolonged 
convalescence (1, 4). Physicians desiring to expose 
personality disturbances in medical and surgical 
patients preliminary to referral for consultation with 
a psychiatrist will find the Cornell Index helpful 
in achieving this end. 

3. Industry. In industry the Cornell Index can 
be of use to physicians of the medical department 
in determining which employees need guidance for 
emotional disturbance or lowered morale associated 
with poor work adjustment. The Index is not 
recommended as a criterion by which an employee 
is hired or discharged, but may be applied in the 
suitable placement of employees (2, 3). 

4. Returning veterans. The Cornell Index can 
be useful in the rapid evaluation of emotional 
health of returning servicemen preliminary to 
proper placement in civilian jobs (2, 3). 

5. Research. Until the present time, adequate 
analysis and comparison of large numbers of in- 
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dividual case histories has not been practicable be- 
cause of the length of time involved in acquiring 
data and because the data has not been standardized. 
The Cornell Index offers a simple and expeditious 
method for obtaining standardized data on per- 
sonality adjustment, which may be subjected to 
statistical analysis. 

The Cornell Index is an effective time-saving 
device in placing before the interviewing physician 
a clinical profile of the subject’s personality defects. 
It is the brevity of the Index, its simplicity of ad- 
ministration and scoring, and its focus on special 
personality problems that recommend its use in a 
large variety of situations. 
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AMERICAN GROUP THERAPY ASSOCIATION ANNUAL MEETING 


The annual meeting of the American Group Therapy Association will be held at New York 
City in January, 1947. The program will include a session on group therapy in private prac- 
tice; a session on parallel treatment of a group of pre-school children with a group of their 
mothers; a session on research in group therapy; and a report on a training program for 


workers in group therapy. 
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THE “SICK BOOK RIDER” IN AN OVERSEAS MILITARY PRISON 


MORSE P. MANSON,* Captain, AGD, anp HARRY M. GRAYSON,* Captain, AGD 


INTRODUCTION 


At the MTOUSA ! Disciplinary Training Center, 
the largest overseas installation for American Gen- 
eral Courts-Martial prisoners, comprehensive case 
histories, including information from all available 
Army records, DTC battery test scores, field per- 
formance reports, and personal interviews, are 
worked up for each prisoner.* The case reports 
cover hundreds of items dealing with family back- 
ground and stability, educational and occupational 
adjustment, marital-sexual relationships, habits and 
traits of character, health, emotional stability, mili- 
tary history, and institutional adjustment. On the 
basis of these case histories, predictions for military 
rehabilitation are made, and the prisoners are 
recommended either for clemency consideration or 
for return to the Zone of Interior for further re- 
habilitation efforts or completion of sentence and 
ultimate dishonorable discharge. 

The prisoners are classified into the categories 
given below. The same prisoner is frequently 
classified in several categories. 


Category Characterization 
(NSPD} ...... No significant personality defects (essentially 
normal) 

Mild personality defects 

Constitutional psychopathic state 
Inadequate personality 
Chronic alcoholic 

“Neuropsychiatric,” severe 

Psychoneurotic, mild 

Mental deficient 


The present investigation attempts to determine 
the kind of individual who frequently, and with 
little justification, reports on sick call. At the 
Disciplinary Training Center, reporting on sick 
call offers a temporary escape from the rigorous 
training program. Various measures designed to 


* Psychologists, MTOUSA DTC. 

1 Mediterranean Theater of Operation, United States Army. 

2“The Psychological Clinic at the MTOUSA Disciplinary 
Training Center,” American Psychologist, March, 1946. 

3 The NP and PN categories are both indicative of psycho- 
neurosis, except that the NP is a judgment of the neuro- 
psychiatrist, based entirely on clinical grounds, whereas the 
PN is a judgment of the psychologist. based largely on the 
test evidence. 
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discourage the practice are in effect; but the “sick 
book riders” studied here apparently were not thus 
discouraged. 


PROCEDURE 


The Medical Section * cooperated in submitting 
the names of one-hundred chronic “sick book 
riders” and one hundred non-“sick book riders.” 
The members of the latter group had not reported 
on sick call for the previous four months, and most 
of them had never so reported. The statistics for 


TABLE I 
Group BREAKDOWN 


qd) (2) (3) (4) (S) (6) (7) 


% 
SB_ % 
SB+ _SB_ NSB B NSB 


Groups SB NSB NSB No. No. No. No. No. 


[NSPD].. 12 23 34.0 611 20 38 —18 
NSPD .. 17 35 33.0 1199 14 29 —15 
[CPS] 18 7 720 360 50 19 3.1 
CPS .... 37. 22 63.0 899 41 2.4 1.7 
[AL] .... 29 15 66.0 428 68 3.5 3.3 
26 18 590 732 36 25 
[NP] 9 100.0 105 86 .. 8.6 
NP ..... 11 8 580 366 30 22 0.8 
[PN] .... 37. 8 820 633 58 1.3 45 
ES 26 40 390 834 31 48 —17 


the “sick book riders” are given in Table I, broken 
down for the various classification groups. 
Column 1 gives the number of “sick book 
riders,” from the group of 100 chronic cases, for 
each classification group; column 2 the number of 
non-“sick book riders” from the control group of 
100 cases, similarly for each group; column 3 gives 
the percentage of the number of “sick book riders” 
to the total number of sick book and non-“sick 
riders” for each group; column 4 gives the number 
of cases at the institution which falls into each 
classification group, and is of especial significance 
in showing the make-up of the prison group; 
column 5 is an index giving the percentage of “sick 
book riders” for each group against the total 
number of men in that group in the DTC. Column 
6 is a similar index for non-“sick book riders.” 


4 Major Gerald M. Stazio, Chief Medical Officer, cooperated 
in providing the chronic and non-“sick book riders” for this 
study. 
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Column 7 is a measure of differentiation between 
“sick book” and non-“sick book riders” within 
each classification group and serves as a rough 
measure of discrimination; the higher the score the 
greater being the likelihood of that group’s pro- 
viding “sick-book riders” and not providing non- 
“sick book riders.” 

Since there were exactly 100 cases in the sick 
book and in the non-sick book group, the figures 
in the first two columns of data correspond to the 
percentage of individuals within each classification 
group. The percentages total more than 100 since 
individuals were frequently classified in several 
categories. For example, it was not uncommon for 
individual prisoners to be classified as constitutional 
psychopaths, chronic alcoholics and severe psycho- 
neurotics. 

The figures in the first column tell which types 
of cases predominate on the daily sick call lines. 
The largest groups of individuals would be the 
“inadequate personality” and the “severe psycho- 
neurotic” individuals; in many cases both types 
co-exist within the same personality. The smallest 
group would be the “severe neuropsychiatric” 
group. From a practical viewpoint, column 1 is of 
significance to the institutional medical officer, since 
it gives the relative frequency with which these 
types of chronic cases appear in a military prison 
sick line. 

However, since the groups constitute quite dif- 
ferent proportions of the total prisoner population, 
a proper evaluation of the extent to which different 
types of individuals report on sick call requires 
comparison between incidence and the size of 
group. From column 4, which gives the number 
of individuals in the various classification groups, 
it is seen that the sizes range from as low as 105 
for the [NP] group to 1190 for the NSPD group. 
Column 5 gives the percentages of sick book riders 
in the chronic group in relation to the total number 
of prisoners for each classification group. These 
percentages can be compared only in relation to 
each other. They are not absolute percentages of 
incidence of sick call for the various groups. Com- 
paring the data of columns | and 5, it is evident 
that although the [ NP] group furnishes the smallest 
number of men on the sick book line, it furnishes 
the largest number in relation to its actual size, or 
the largest percentage of any group. 

Column 3 gives the percentage figures that the 
“sick book riders” for each classification group com- 
prise out of the total of 100 “sick book riders” and 
100 non-“sick book riders.” The greater the number 
of men in the sick book group, and the smaller 
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the number of men in the non-sick book group, the 
higher the percentage. The percentage is thus a 
means of discrimination, with the higher figures 
indicating the presence of relatively more “sick 
book riders” and relatively less non-“sick book 
riders” for the various classification groups. 

Another, and slightly more refined, measure of 
discrimination is given in column 7, which is ob- 
tained by subtracting the entries in column 6 from 
those in column 5. It is simply the difference be- 
tween the relative incidence of “sick book riders” 
and non-“sick book riders” within each total group. 
Where the sick book group constitutes a smaller 
percentage than the non-“sick book” group, the 
difference is negative. Only for the [NSPD], the 
NSPD and the PN groups is the difference nega- 
tive. The [NP] group shows the greatest positive 
difference. (It should be noted that these statistics 
are obtained on two extreme groups, chronic, and 
non-“sick book riders.” The in-betweeners are not 
considered.) 


THE CORNELL SELECTEE INDEX 


The preceding analysis is entirely in terms of 
clinical groupings. A similar analysis was made, 
based on the Cornell Selectee Index, as a measure 
of psychoneurotic tendencies. This test was given 
to all prisoners at the DTC; and was administered 
verbally to illiterates. It contains 64 items, 10 of 
which are “critical” or “stop” items of special psy- 
chiatric significance. After much trial and error, 
the following table was set up for the interpretation 
of test scores on the prisoner group: 


CSI score Interpretation 
Mild or moderate psychoncurosis 
Absence of psychoneurosis 


The statistics, treated in the same way as for the 
clinical groupings, are given in Table II. 

The number of prisoners in each group is 100. 
Column 1, which gives actual frequency of oc- 
currence on the sick line, shows that almost half 
(46%) score 25 or more, indicative of severe psy- 
choneurosis. This is in marked contrast to the 
non-“sick book” group, where less than one-tenth 
(9%) show such scores. This is of real significance 
since it indicates that almost half of the chronic 
sick call group complains of psychosomatic symp- 
toms. 

This finding is even more dramatic when it is 


-seen that although the severe psychoneurotics, as 


identified by the Cornell Selectee Index, constitute 
the largest group on the sick call line, they come 
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TABLE II 
CSI ANALYsiIs 
(1) (2) (3) (4) (5) (6) (7) 
% % % —% 

SB NSB SB_ NSB 
CSI category SB NSB SB+NSB No. No. No. No. No 
25 or more.... a 9 83.6 554 8.3 1.6 6.7 
eae 23 34 40.3 886 25 3.8 —13 
31 57 35.2 1918 1.6 2.9 —13 
Critical items ........ 4 31 64.7 3358 1.6 0.9 0.7 
24 13 


from the smallest group in any CSI category, as 
shown in column 4. 

Column 5 gives the incidence of “sick book rid- 
ers” in relation to the total group for each category 
and shows a marked contrast between the severe 
psychoneurotic group and the other two categories. 
In similar fashion, column 7, a measure of dis- 
crimination based on presence of “sick book riders” 
and absence of non-“sick book riders,” shows a 
high index of differentiation for the severe psycho- 
neurotic group. The mild psychoneurotic and non- 
psychoneurotic group are not well differentiated 
from each other in the matter of reporting, or not 
reporting, on sick call. Both of these groups tend 
to show a somewhat higher incidence among the 
non-“sick book” than among the “sick book” 
group. The presence of critical items also appears 
of relatively little differential or predictive value in 
this particular study. 

The average score for “sick book” and non-‘sick 
book riders” show a decided difference, being 24 
and 13, respectively. 


CONCLUSIONS 


The relative proportions, from most to least, 
which chronic “sick book riders” actually comprise 
of a given sick line in the DTC, are ranked by 
clinical groupings as follows: 


Clinical grouping Rank 
Inadequate personality .............. 1.5 
Severe “neuropsychiatric” ............ 1.5 
Mild psychoneurotic ................ 45 
Alcoholic tendencies ................ 45 
Constitutional psychopath ............ 6.0 
Mild personality defects.............. 7.0 
8.0 
Mild “neuropsychiatrics” ............ 10.0 
Severe “neuropsychiatrics”. ........... 11.0 


The ranking of the various clinical groups from 
poorest to best, in terms of the double criterion of 
presence of “sick book riders” and absence of non- 
“sick book riders,” is as follows: 


Clinical grouping Rank 
Severe “neuropsychiatric” ............. 1 
Severe psychoneurotic ................. 2 
Constitutional psychopath .............. 4 
Inadequate personality ................ 6 
Mild “neuropsychiatric” ............... 7 
Mild personality defects................ 8 
Mild psychoneurotic 9 


The Cornell Selectee Index is an excellent instru- 
ment for identifying “sick book riders” and 
eliminating non-“sick book riders,” when the criti- 
cal score of 25 or more (indicative of severe psycho- 
neurosis) is used. The CSI does not differentiate 
to any marked degree between “sick book” and 
non-“sick book riders” for the “mild psycho- 
neurosis” or the “non-psychoneurosis” categories. 
The presence of one or more “critical” or “stop” 
items on this test also does not serve to differentiate 
markedly between chronic “sick book” and non- 
“sick book riders” in an overseas military prison. 


SUMMARY 


This study compares a group of 100 chronic 
“sick book riders” and 100 non-“sick book riders” 
in the largest overseas installation for American 
General Courts-Martial Prisoners. It presents sig- 
nificant statistics on the clinical and personality 
make-up of chronic complainers and indicates the 
relative incidence of various clinical categories. In 
addition, it evaluates the Cornell Selectee Index of 
psychoneurotic tendencies and finds it an effective 
differentiating measure between the two groups 
studied, thereby emphasizing the psychosomatic 
dynamics operating within the “sick book rider.” 
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\LEXANDER, Franz: Training Principles in Psycho- 
somatic medicine. Am. J. Orthopsychiat., 16:410, 
1946. 

Definition of the field and clarification of some 

ontroversial issues are prerequisites of sound teach- 

ag. Psychosomatic is used in two ways: (1) re- 
erring to a method of approach in research and 
herapy which can be applied in all of medicine, and 

2) referring diagnostically to certain conditions some 

all “psychosomatic affections.” 

Psychosomatic should be restricted to the first use 

vhich is entirely methodologic, is sound and gener- 

ily accepted. 

At the present stage of investigative technics, some 
wdy functions and their disturbances can best be 
tudied by psychologic methods, others by physiologic. 
loth methods must be employed at once to account 
or the totality of organismal processes. The fact that 
mceptive dependent wishes mobilize stomach secre- 
ton, for example, cannot be ascertained by physi- 
dogic methods alone. 

Peptic ulcer is not a nosologic entity but a symptom 

aused by many etiologic factors, which vary in dif- 
trent cases, although we have good reason to be- 
eve that emotional factors play a significant réle in 
he majority of cases. 
The important fact is that typical emotional factors 
und in certain organic disease are present in per- 
ons who show no organic symptoms. Obviously emo- 
onal factors are merely a category of factors which, 
mbined with certain non-emotional factors, produce 
ganic diseases. 

Specialization in psychosomatic medicine would 

d to an anomalous situation. Patients suffering 

m conditions in which emotional factors play a 

ile need organic and psychologic therapy. Coopera- 

ion of psychiatrists with different medical specialists 

ins the only sound approach. (L.P.) 


ons, Donatp J., DietHetm, Oskar: Electro- 
encephalographic Studies of Psychopathic Person- 
alities. Arch. Neurol. and Psychiat., 55:619, 1946. 
Psychopathic personalities suffer from unsatisfactory 
ctioning of self reliance and/or adjustment to the 
rounding group. They constitute a separate psy- 
pathologic disorder. 

In a study of 65 such personalities (without neuro- 
ic defect), EEG interpretations were made with- 
t knowledge of the clinical picture. Five clinical 
upings emerged. 

1. Psychoneurotic type—although no well defined 
rosis prevailed. EEGs were normal (12 cases). 
2. Cyclothymic type. EEGs were normal (7 patients). 
3. Poor ethical standards with resulting social diffi- 
ties and with aggressiveness. All 11 cases had 
ormal records characterized by 5-7/sec. activity. 
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4. Immaturity and loose personality organization. 
This group of 31 had mixed EEGs, some normal, 
others with 5-7/sec., very slow low voltage, or fast 
low voltage activity. 

5. Inadequacy and vague thinking. All 8 tracings 
were abnormal; 5 had low voltage activity below 
5-7/sec. (L.P.) 


MacCormac, H., Sanpirer, P. H., anp Jeciirre, A. M.: 
The Itchy Patient. Brit. Med. J., July, 1946, p. 48. 
“The skin has been picturesquely described as the 
mirror of the mind because it reflects the emotional 
state of the individual.” There are many well known 
examples of this, such as blushing. It is important 
to recognize that psychological as well as physical 
factors may contribute to itching, and that the latter 
may be largely influenced by the former, as well as 
vice-versa. 
Itching, according to Walshe, is a variant of pain. 
It can be evoked at various levels from the periphery 
to the cortex. If prolonged and severe, it can be 
extremely tormenting and may drive the sufferer to 
extremes of intense, continuous pain. The scratching 
leads to secondary changes, such as lichenification 
which is a complication especially common in atopic 
eczema. Basically, the itchy patient, in many cases, 
is a psychosomatic problem calling for the psychiatrist 
in the treatment of the whole personality; however, 
“cure” may result by abolishing the urge to scratch, 
for a time at least, by the use of sedation. 
Seventeen cases are reviewed that were treated from 
this point of view. They can be divided into 4 psycho- 
logical groups: 


1. Psychologically normal; 5 cases. 
2. Mood disturbances preceding skin disorder; 7 
cases. 
3. Relationship of mood disturbances to skin disorder 
uncertain; 7 cases. 
4. Unclassified, because not examined psychiatrically; 
2 cases. 


First, sedation by intravenous injection of novocaine 
(1 gram in 1 litre of glucose-saline) was attempted. 
The itching could be allayed for 10 to 15 hours, but 
this was too short and lacked any useful psychological 
effect. 

The technique described by Sargent and Slater 
(1944) was then used to induce continuous sleep for 
20 hours out of 24, over a period not longer than 
two weeks. The method has its dangers and should 
be used only by the experienced, in selected cases. 

The cases included a wide variety of skin disorders: 
atopic eczema, pruritus ani et vylvae, psoriosia, exfolia- 
tive and generalized crematitis. They were of long 
standing, the shortest six months, the longest thirty- 
eight years’ duration. Most of the cases showed im- 
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provement after the treatment at least physically, and 
many mentally. The conditions treated were clinically 
and etiologically of very different character. They had 
in common their chronic and rebellious character, and 
an itching of such severity as to require exceptional 
measures. Since no psychotherapy was given, the treat- 
ment may be considered incomplete. (O.P.) 


Hatuway, J. L.: Epidemiology and the Psychosomatic 
Affections. A Study in Social Medicine. Lancet, 
August, 1946, p. 185. 

The rising incidence of many psychosomatic affec- 
tions in the countries of the “Western Civilization” 
raises epidemiological issues of great importance to 
social medicine. The upward trend may have started 
in the ’70’s of the last century, and became discernible 
in the statistics of morbidity and mortality in Britain 
at the beginning of the 20th century. After the first 
world war certain affections—e.g., duodenal ulcer and 
the bodily disturbances of anxiety states—assumed 
almost epidemic forms. 

In many instances the psychosomatic disease may 
be regarded as the structural end result or prolonged 
psychophysiological dysfunction in specially predisposed 
individuals. 

When we find, after due statistical correction, that 
the incidence of certain psychosomatic disorders is 
increasing, this may be attributed, in addition to a 
vague factor of genetic inheritance, to an increase in 
predisposition associated with changes in the milieu 
of infancy, and/or an increase in precipitating factors 
associated with changes in the milieu of adulthood. 

If this concept about factors in the etiology is cor- 
rect, a study of the milieu in infancy and adulthood 
should reveal significant changes which have taken 
place during the last decades. During the ’60’s of the 
last century, the environment of the child, viewed 
physiologically, was appallingly bad. But, psychologi- 
cally, the situation was better, and the concepts about 
the up-bringing of children at that time permitted a 
fair degree of expression of the vital drives of the 
oral and aggressive phases. Real frustrations do not 
seem to have set in before the genital phase and this 
may have a bearing on the apparently high incidence 
of hysteria in the Victorian age. 

In the ’30’s of the 20th century the milieu changed 
considerably. Enormous progress was made in the 
physiological aspects, but psychologically the infant 
was exposed to frustration from his birth. Breast 
feeding, providing warm bodily contact with the 
mother and oral play with the nipple, were largely 
abandoned. The bowel training became a problem 
of first importance and set in at a very early age. 
The declining birth rate reduced the natural contact 
with playmates in early childhood and the increase 
in neurotic anxiety in the parents reflected itself in 
the children. Therefore, many changes can be seen 
which may be assumed to have brought about an 
increase in predisposition to psychosomatic disorders. 


The full effect of the changes in the social conditio 
ing has not yet taken place and still has to beco 
manifest. 

The changes in the world of the adult, which 
increase the precipitating factors, have been ut 
numerous and intensive. These are the discernib| 
tendencies: increasing loss of contact with nature (nov 
only about 20% of the population live in rural areas 
whereas about 50% lived there in 1860); increasin; 
disregard of cosmic and biological rhythms (artificia 
lighting, day and night shift, etc., illustrate this ter 
dency); increasing frustration of manipulative cre 
ativeness (the machine substituted for the hand an 
mass unemployment deprived many of even this sut 
stitute); increasing rapidity of change in the structur 
of society (this might be described as the “insecurit 
of the collapsing platform,” in that persons kney 
neither where they stood nor how long they woul 
stand); increase in standardization and repression ¢ 
individual expression (growing mass production ¢ 
information, entertainment, clothing, and especiall 
education; the latter put more and more stress a 
the acquisition of information from books, not reco} 
nizing the equally great need for educating the ems 
tions, and development of personality and character’ 
increasing absence of aim and direction (life “is n¢ 
only a matter of impulsions a tergo but also of pr 
pulsions towards an object, goal or end in view). 

It may be said that between the '70’s of the 1 
century and the '30’s of the 20th century there was 
progressive increase of “inner insecurity” as a respo 
to the progressive increase in the outer “economi 
insecurity. 

It can be seen that the changes, postulated by 
demiological theory as possible reasons for the risi 
incidence of the psychosomatic affections, did 
place between 1870 and 1930 in the milieu of chi 
hood as well as in that of adulthood. They bro 
about obvious changes in the structure of the 
sonality and its somatic concomitants. 

These happenings are significant and of great i 
portance since they “are related to the problems 
the working efficiency, psychological health, and 
the biological survival of a community. 

“By adopting the techniques of psychological, 
chosomatic and psychosocial medicine, preventive 
cine is enabled to open up a new province of pu 
health, which may be suitably referred to as that 
social medicine.” (O.P.) 


Hatuiway, J. L.: Psychosomatic Medicine and the I 
clining Birth-Rate. Lancet, May, 1945, p. 601. 
The declining birth-rate, present in all countries 
the “Western Civilization,” is a symptom of the | 
clining psychological health in a general or in 
wider sense, a morbid manifestation of the process 
social disintegration. Behavioural sterility, due to 
practice of birth control, and functional sterility, kno¥ 
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to occur in certain women, are expressions of a deep- 
seated neurotic anxiety. The birth-rate thus can be 
regarded as an index of psychological health. Public 
health usually was looked upon in terms of physical 
health. Here much improvement could be seen, as 
manifested by the decline in infant mortality, tubercu- 
losis and other infectious disease rates, life expecta- 
tion statistics and other measurements. However, on 
the psychological side the picture is quite the opposite. 
This is revealed not only by the declining birth-rate 
but also by the rising rates for suicide, psychoneurotic 
illness and the psychosomatic affections. The latter 
increased most rapidly in the younger age group. It is 
found that diseases that were more common in males 
during the 19th century occur with increasing fre- 
quency in females, and vice-versa. In the case of 
peptic ulcer, now more frequent in males, and of 
diabetes mellitus, now more frequent in females, 
reversal in sex-incidence took place. 

“The interpretation of this phenomenon is compli- 
cated, but it would appear that with the altering 
social environment during the period the ‘personality’ 
of males was becoming relatively more feminine and 
that of females relatively more masculine. This trend 
towards neutralization of sexual distinction in psycho- 
logical characteristics probably played a part in the 
decline of the birth-rate.” 

The declining birth-rate should be considered as an 
expression of group reaction to the de toto situation 
and not as only a “voluntary decision on the part of 
individuals,” as was done by certain writers. In the 
mass and in essence it is no more voluntary than an 
increase in the incidence of gastric ulcers. 

The decline in the birth-rate is only one index of 
the social disintegration, but the latter has many other 
and non-medical aspects, such as industrial, economic, 
religious, and cultural. In Britain around 1870 the 
general communal set-up began to disintegrate. Hand 


_in hand with this went an increase in anxiety because 


of the increasing feelings of insecurity. Each younger 
generation, growing up through periods of more and 
more increasing insecurity, developed more and more 
anxiety. The response to the increase in anxiety was 
a decline in the birth-rate. The following actual sta- 
tistics may be related to this supposition: 

“Taking the fertility rate (England and Wales) of 
1870 as 100%, the drop by 1900 (the mildly anxious 
generation) was 25%, and the drop by 1930 (the 
second and definitely anxious generation) was 59% 
(Titmuss 1942).” 

The rapid loosening of pre-established group bonds 
in our society makes the individual increasingly iso- 
lated and therefore increasingly insecure and inwardly 
anxious. Isolation already affects the new-born; as a 
result of the decline in breast feeding the infant is 
to an increasing extent isolated from warm bodily con- 
tact with the mother; and this probably affected the 
unfolding personality of the individual by inducing 
permanent tensional states of the muscular and neu- 
rovegetative system. This is suggested by psycho- 
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analytical research and also by animal experiments. 
In the toddler stage the child encountered further 
isolation due to the decrease in large families, and 
the increasing growth of housing schemes and bunga- 
lows tended to segregate him still further. Being 
thrown more against the parents, who reacted with 
admonitions and prohibitions, he was rendered more 
insecure, retired or subdued. As it grew up, the indi- 
vidual was faced by a world of increasing competition 
in all regards. The anxiety produced was communi- 
cated to the children who, in turn, developed more 
anxiety in each generation. 

Every “birth-rate therapy” must be concerned with 
diminishing causes of social anxiety. And such mea- 
sures must not only be concerned with parents, but 
with parents-to-be. The sense of “belonging” has to 
be built up by providing everything for each child 
in its early formative years, such as food, clothes, 
baby chairs, etc., regardless of social class. Day- 
nursery provision for toddlers and for children up to 
7 years should be extended. 

“Only such therapeutic measures as are based on 
understanding of the primary etiological relevance of 
psychosocial factors can help to provide a generation 
of young persons less inhibited by neurotic anxiety 
and, as a consequence, socially more healthy, psycho- 
somatically less incapacitated, and biologically more 
fertile.” (O.P.) 


Burstone, Marvin: The Psychosomatic Aspects of 
Dental Problems. J. Am. Dent. A., 33:862, 1946. 
Dental or medical specialists are often inclined to 
regard the oral structures as a peripheral part of the 
body, bearing little relationship to the rest. Modern 
medicine has come to realize that the human body 
cannot be treated in terms of a mere sum of its differ- 
ent parts, but rather as a psychophysiologic whole. 
Ninety bibliographic items relating to dental factors 
in psychopathology are reviewed. 

Oral pain: Tensions or conflicts may be manifested 
as pain or atypical neuralgia in the oral region. Glos- 
sodynia—sensations of burning, itching or boring over 
the tip or border of the tongue—is often on a neurotic 
basis. 

Polysurgical addiction: Some patients want surgical 
operations or extractions because of an unconscious 
desire to be rid of something impure or toxic, or to 
punish themselves. Dentists should ask about previous 
surgical procedures. 

Occlusal neuroses: Neurotics may give undue at- 
tention to minor occlusal defects, sometimes to the 
point of grinding their teeth. Nocturnal bruxism may 
cause the jaw to ache on awakening. Periodontosis 
can result from clamping the jaws. 

Unsightly teeth, loss of teeth, ill-fitting dentures, or 
dentofacial deformities have affects on the emotions. 

Salivation: Psychic influences on salivation are well 
known. Some hold that the quantity and chemical 
quality of saliva are important factors in caries suscepti- 
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bility and immunity. In a general way a relationship 
between personality factors and emotional excitement, 
and salivary pH and flow has been shown, but the 
details have not been worked out. 

Diminution of salivation (xerostomia) is a frequent 
organ neurosis. 

Tooth structure: Emotional disturbances can induce 
adreno-cortical dysfunction, and it is possible that 
such changes may influence permanent tooth structure 
during growth and development. Mild endocrinopathy 
induced by emotion is important in the etiology of 
periodontosis. 

Dentists must be prepared to recognize the psychic 
as well as physical and physiochemical etiology in 
dental disturbances. 

(Two recent articles are of interest here: Binger, 
Carl: Personality and oral disease. Ann. Dent., 4:175, 
1946; and Moulton, Ruth: Psychologic problems asso- 
ciated with complete denture service. J. Am. Dent. A., 
33:476, 1946.) (L.P.) 


Kameneva, E. N., ano Yacopka, P. K.: Sodium 
Amytal: Its Therapeutic and Diagnostic Uses. 
Am. Rev. Sov. Med., 3:328, 1946. 

Intramuscular caffeine and intravenous sodium 
amytal are used with the rationale that each drug 
exerts a “euphorizing” effect in different parts of the 
brain. Caffeine acts on the cortex through a vasodila- 
tation; amytal on the vegetative centers in the sub- 
cortex. No evidence is presented to indicate that these 
regions of the brain are involved in the diseases treated. 

This combination is used diagnostically by “releas- 
ing” the patient from his stupor and exposing the 
masked emotional and intellectual capacities. The 
differential diagnosis of psychogenic stupors in neu- 
rotics, psychopaths, schizophrenics, and organic con- 
ditions is thus facilitated. Its value in both military 
and civilian patients is emphasized. 

The treatment of catatonic stupors is discussed in 
detail. Daily injections are given for two weeks to 
two months, or until the state of “release” from 
stupor becomes established. The majority of patients 
who successfully completed this therapy did not return 
for further treatment. The authors admit the pos- 
sibility of spontaneous remissions. 

A curious comment is made to the effect that Ameri- 
can authors used sodium amytal mainly to facilitate 
psychotherapy, whereas the authors used this drug to 
make the general care of patients possible, particularly 
for the feeding of patients who refused food. (S.M.) 


Natuanson, M. H.: Hyperactive Cardioinhibitory 
Carotid Sinus Reflex. Arch. Int. Med., 77:491, 
1946. 

Of 115 patients exhibiting a hyperactive cardioin- 
hibitory reaction to manual stimulation of the right 
carotid sinus, 77 (67%) presented no symptoms sug- 
gestive of the carotid sinus syndrome. The sensory 
receptors in the carotid’ sinus are located in the ad- 
ventitial layer, where they are easily affected by exter- 
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nal pressure as applied in the carotid sinus test. The 
author suggests that the physiologic stimulus for the 
reflex is intravascular pressure which, in some people, 
may not be transmitted to the sensory receptors in 
the adventitial layer because of some structural block, 
This would explain the discrepancy between the num. 
bers of people having a hyperactive reflex and those 
having the spontaneous syndrome. 

There are two efferent pathways to the reflex arc: 
1) via the vagus to the heart (cardioinhibitory effect); 
2) via vasomotor fibers to blood vessels (vasodepres- 
sor action). The afferent endings, however, are com- 
mon to both reflexes. Atropine/sulfate (0.001 gm., 
intravenously) abolished the cardioinhibitory response 
as shown by EKG. This allowed the depressor reac. 
tion to be studied alone, following carotid sinus stimu- 
lation. Blood pressure fall, however, was not outside 
normal limits, ruling out the afferent pathway as the 
site of hypersensitivity of the cardioinhibitory reflex. 
The author believes the hypersensitivity is in the vagus 
nerve. The basis for this opinion is the association of 
the hyperactive reflex to experimental and spontane- 
ous disease of the heart and to the drugs which sensi- 
tize the vagus (digitalis, mecholyl). 

This explains why surgical denervation, which elimi- 
nates only the afferent receptors, has such variable 
clinical results. The efferent hypersensitive vagus nerve 
can continue to be reflexly stimulated from other body 
sites: esophagus, bronchi or pleura (for example); and 
the perpetuation of symptoms continue. (W.W.H.) 


Lanver, JosepH: The Psychiatrically Immunizing Ef- 
fect of Combat Wounds. Am. J. Orthopsychiat., 
16:536, 1946. 

We tend to overlook the counterpart of the pleasure- 
pain principle: man’s need to expiate, to atone; a need 
which absorbs a significant proportion of the “normal” 
man’s emotional resources. Freud specifically observed 
that body infirmity, by gratifying the need for pun- 
ishment arising from a sense of guilt, very often dis- 
solved a neurosis. 

A sharp rise in emotional disabilities during the 
raids on London was anticipated but actually there 
was a drop. “The actual and very real suffering of 
the London citizens satisfied their need for punish- 
ment to such an extent as to obviate the necessity of 
creating suffering through neuroses.” 

Another example from war is provided by the study 
of airmen who received severe physical wounds in 
combat. Twenty who showed no psychiatric deviation 
at the time of study, except for a degree of light 
heartedness incompatible with the situation, were, in 
degree of pre-combat tension or maladjustment, com- 
parable to 27 controls (cases of operational fatigue). 
These 20 might have been expected to develop opera- 
tional fatigue. Many had been exposed to very har- 
rowing experiences. Psychologic disturbances actually 
did occur during the initial period of convalescence, 
but disappeared or decreased drastically shortly after- 
ward. Nightmares were extremely uncommon. 
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“Self-punishment mechanisms were frequently found 
in men suffering from the syndrome of operational 
fatigue .. . . where physical suffering from mutilat- 
ing wounds satisfies the need for expiation, experiences 
which would otherwise very likely have led to the 
development of severe neurotic symptoms were inef- 
fective in producing such psychogenic disturbances.” 
(LP.) 


Benowi1z, Harotp H.: The Enuretic Soldier in an 
AAF Basic Training Center (A Study of 172 
Cases). J. Nerv. and Ment. Dis., 104:66, 1946. 

Enuresis represents a personality response to a spe- 
cific type of pathologic family situation in which the 
enuretic was raised. 

In most cases there was marked dissension and quar- 
reling between parents. The father was aggressive, 
abusive, domineering, and rejecting, while the mother 
was passive, warm and overprotective. Enuresis was 
one way in which hostility towards the father was 
unconsciously expressed. 

Many enuretics marry because they seek a second 
mother with whom they can identify and again feel 
protected and loved. Many have some defect or dis- 
turbance in sexual development which is related to 
the unresolved oedipal attachments. (L.P.) 
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Kauinowsky, L. B., ann Hoen, P. H.: Shock Treat- 
ments and Other Somatic Procedures in Psychiatry. 
New York, Grune and Stratton, Inc., 1946, 320 pp. 
$4.50. 

The authors have presented the first comprehensive 
review of the somatic procedures in psychiatry. In an 
objective and non-partisan manner they present an his- 
torical and current summary of the uses, theories and 
results in every manner of procedure from insulin 
therapy, convulsive therapy, through the newer adapta- 
tions of these. Since these methods were started in an 
empirical manner and remain empirical, there are few 
valid scientific principles which can be deduced. Psy- 
chiatrists of the “dynamic” schools have viewed the 
frequently remarkable results after shock treatments 
with emotions varying from alarm to ridicule. The 
authors have convincingly demonstrated that there are 
no conflicting approaches to the understanding of men- 
tal illness; there is merely a dearth of knowledge and 
a lack of comprehensive scientific principles which will 
one day be rectified by the better understanding of the 
etiology and pathology of mental disease. 

The writers state “This book is intended to serve as 
an outline of the various practical and scientific aspects 
of shock treatment, not as an encyclopedia. . . .. The 
authors have striven to present the material objectively, 
avoiding both overenthusiasm and_ overskepticism.” 
They have succeeded admirably in their aim so that 
criticism of such an attempt would be presumptious. 

In the historical development of these procedures, 
the authors disown therapeutic procedures applied in 
former centuries which emphasized fright and intimi- 
dation since “they were strictly psychological procedures 
and have no place in the survey of organic treatment 
in psychiatry.” The remainder of the book fails to 
prove conclusively that the empiric psychological at- 
tempts at curing mental illness in the past have been 
greatly improved upon since there are no proven 
theories which explain remission after treatment today. 
A large body of organic psychiatrists have presented 
a great number of fanciful hypotheses explaining re- 
mission while an equally zealous number of psycho- 
logically inclined psychiatrists have not helped by using 
concepts which are entirely unproven. 

The major portion of this book deals with insulin 
therapy, which remains one of the most disappointing 
procedures of the past decade. In spite of its undeniable 
value in helping to adapt more patients to society, its 
expense, time consumption and use of personnel make 
it a profligate venture in terms of the results. It prob- 
ably remains the best and, sadly, the only means to be 
used in certain types of schizophrenia. The tendency 
among the major mental hospitals is to substitute the 
much simpler and cheaper electroshock therapy. In 
view of the difference of opinions as to the comparative 
worth of each, this would seem a justifiable tendency. 
In general, affective disorders seem more amenable to 
electric treatments, while certain types of schizophrenia 


are benefited more by insulin therapy. The use and 
misuse of electroshock units in private practice has 
become an increasing vogue and it cannot be denied 
that many patients are being kept out of state hospitals 
in this manner. 

This book is of great benefit to the entire medical 
profession since it presents in simple and objective terms 
the “organic” method in psychiatry. Possibly the next 
few decades will see the richer fruition of the present 
day uncertainties in psychiatric therapy. 

Hersert I. Kupper 


Stayner: General Biology and Phi- 
losophy of Organism. Chicago, University of Chi- 
cago Press, 215 pp. $3.00. 

The psychosomatic field stands at a confluence of 
the sciences. These sciences deal with the human or- 
ganism at different physiological levels. They have in 
common the study of man as a biological organism. 
This biological point of view fills the gap between the 
studies of man’s most refined activities of the highest 
levels of the nervous system and the studies of the 
more mechanical physical-chemical processes of the 
body. Hence, the orientation and conclusions of an 
eminent biologist on the problem of the living or- 
ganism in general, and of man in particular, are of 
special interest. 

The author regards psyche and soma as an in- 
separable entity, although presenting a double aspect 
to our observation. He observes that in living or- 
ganisms the factors of novelty and stability combine. 
The individual's development and evolutionary ad- 
vance manifest novelty, the source of which is regarded 
as essentially psychical, although manifest in a stable, 
orderly, physical system. The activity and novelty are 
coherent and integrated, but what in voluntary human 
activity we call purpose. This is a highly evolved de- 
rivative of a “directiveness” which underlies the teleo- 
logical manifestations of nature. In it the psychical is a 
super-position upon the physical or already established 
system. Conscious purpose is only one form of a bio- 
logical integration which appears, for example, through- 
out embryonic development. Although in the higher 
animals the nervous system is the chief organ of inte- 
gration, this integration is a general biological property, 
seen equally in the lower forms, and in plants as well 
as in animals. 

The real problem lies not in the physical regularity 
but rather in the tendency toward novelty in higher 
organization, which is seen both in individual develop- 
ment and in evolution. This factor is considered as 
psychical but tends to offset the physical tendency to- 
ward uniformity. Under its directive teleological in- 
fluence the routine physical chemical processes build 
up and maintain the special biological organization. 

The general biological evidence suggests that in cel- 
lular organisms it is the nuclei which exert the funda- 
mental integrated influence. It may be that the direc- 
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ive influence asserts itself at certain points in the nuclei 
cture and then the physiochemical factors keep the 
iological process through their automatic activity. 
The author concludes with the observation that mere 
owledge is not sufficient to insure the good life. The 
orld, he finds, is suffering from maladjustment which 
a conscious organism is an unrealism in outlook and 
havior. In nature he notes that no system can long 
dure if it is out of conformity with its environment. 
rational aim for humanity would be the avoidance oi 
less conflicts and “the subordination of individual 
terests to the interest of the whole reality which 
cludes the individuals.” 
Thus this scholarly, thoughtful, mature series of 
ays leads, through an illuminating presentation of 
cts, to conclusions which, built up from physical data, 
hilosophically reviewed, are in close harmony with 
me of the general conclusions reached via dynamic 
sychological study. Psychosomaticists, striving for 
utual understanding, can read with profit this tol- 
ant, encompassing synthesis of psychological, physio- 
ical and biological knowledge. 


Leon J. Saut 


instzE, Letanp: The Person in the Body. New York, 
W. W. Norton, 1945, 263 pp. $2.75. 
Well organized and highly readable, this book is 
sentially a popular volume and serves a function in 
cquainting the general practitioner and layman in a 
lear, direct, authoritative way with the importance of 
e psychiatric viewpoint in all medical practice. The 
nguage is simple. Whenever the esoteric terms of 
ychoanalysis are introduced they are carefully ex- 
lained. 
As an up-to-date work on psychosomatic medicine, 
wever, the book displays a few defects which might 
noted. In the preface the author makes the state- 
ent that bodily disturbances are due to moods, emo- 
tions and ideas. This concept of sensory impressions 
ing construed as causes for motor and other effector 
isturbances is contrary to general biological principles. 
ter in the preface he speaks of emotions being dis- 
rted when he apparently is referring to disturbed 
ily function. 
In the first chapter Dr. Hinsie implies that the disap- 
rance of symptoms proves the accuracy of his deduc- 
ns regarding their symbolic cause. The unreliability 
f such an inference has been demonstrated countless 
mes when, because of improvement following their 
, inert drugs have been thought for a time to be 
cific cures for certain diseases. Also in the first 
apter is the statement that “by and large psycho- 
matic medicine has to do with the translation of a 
ental conflict into physical terms. The phenomenon 
technically known as conversion.” This is entirely 
narrow a view of the mechanisms of physical com- 
aints which arise in response to adverse life situations. 
nly some are conversion symptoms. Others have been 
own to represent serious disturbances in the end 
rgan itself. 
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In the second chapter Dr. Hinsie again implies that 
psychosomatic illness is imaginary. In fact, he states 
“to dub it imaginary is to designate its cause.” He 
further says, “It is actually the concentration of one’s 
interest or energies upon a given organ, making it 
appear to the uninformed that the organ is physically 
out of order.” This statement precludes the physiologic 
disorders of various organs which have been shown 
experimentally to be related to emotional conflict. Such 
experimental facts were further ignored later in the 
book where the statement appears that psychosomatic 
patients have “physical complaints, not physical signs.” 
With further inconsistency, Dr. Hinsie describes, in 
another place, a psychosomatic patient who displayed 
symptoms of chronic bronchitis and asthma. “All physi- 
cal tests were negative.” Certainly with such symp- 
tomatology auscultation of the lungs must have re- 
vealed abnormal sounds and certainly auscultation 
would be considered a physical test. 

When Dr. Hinsie does speak of disordered physiology 
he states that the disorders are usually in the realm of 
the autonomic nervous system. This generalization is 
certainly not true of tics and tremors and the extremely 
common aches and pains which are known to arise 
from skeletal muscle tension. He speaks of “organic 
pathology” and separates it from psychosomatic medi- 
cine as if the latter were not concerned with organs, 
and he further makes the distinction between psycho- 
therapy and organic treatment as if the brain were 
not an organ. He betrays an unfamiliarity with experi- 
mental work, in which it has been demonstrated that 
alterations in acidity in the stomach actually occur as 
part of the bodily reaction to adverse life situations, 
when he postulates that alterations in acidity must be 
present before emotional tension can play a part in the 
production of an ulcer. 

The defect which might be mentioned finally is 
Dr. Hinsie’s unfortunate perpetuation of the stigma of 
inferiority which commonly attaches to patients with 
psychosomatic disorders. In illustrating his point that 
toxic delirium is not a psychosomatic illness, he states 
that it would be “hardly fair to call it psychosomatic 

. . . there is no reason to believe that the mind could 
not have stood up well under average conditions con- 
nected with pregnancy. Fragile personalities, however, 
may succumi: to the average, physically uncomplicated 
course of pregnancy and delivery.” 

Apart from the minor faults quoted, the book is an 
instructive and useful volume. In the third chapter the 
author’s explanation of the Freudian concept of the 
genesis of emotional disorders with illustrative case 
material is lucid and convincing. The case material is, 
in general, well handled and is provocative of wise 
comments, such as “psychotherapy does not end with 
the removal of symptoms.” Perhaps the most important 
and cogent part of the book is the last chapter in 
which he urges all doctors to adopt the psychosomatic 
viewpoint in diagnosis and therapy and then outlines 
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in a clear and concise fashion the principles and pro- 
cedure of the simpler forms of psychotherapy. 
Stewart Wo LF 


Huuner, Max: The Diagnosis and Treatment of 
Sexual Disorders in the Male and Female includ- 
ing Sterility and Impotence. 3rd Edition. Phila- 
delphia, F. A. Davis, 1945, 529 pp. $4.50. 

The author describes psychosomatic facts pertaining 
to sex life from an one-sided urologic viewpoint. 
Though he makes a few theoretical concessions and 
courtesy-bows in the direction of psychoanalysis, for 
all practical purposes, Huhner overstresses the urologi- 
cal approach. The term psychosomatic is not part of 
the author’s vocabulary; almost regretfully, some 
psychogenic phenomena are miserly admitted. 

The book is directed to the general practitioner. The 
latter will get from the book a good deal of informa- 
tion on physiologic and pathologic facts. Unfortunately, 
he will also get the erroneous impression that the main 
point he has to know about analysis is that he has to 
fight the arrogance of analysts, who claim the whole 
subject as their exclusive domaine. 

The quarrel for urologic predominance in cases of 
impotence simply means fighting with an open door. 
The author does not mention the simple but impressive 
fact that the analyst sees—as far as cases of impotence 
are concerned—only cases in which urologic and hor- 
monal treatments were unsuccessful. Huhner states: 
“. . .. the vast majority of my cases of impotence are 
cured either by prostatic treatment alone or in combi- 
nation with sinusoidal-faradic stimulating treatment.” 
This only confirms the well known fact that simple 
cases of psychic impotence respond to suggestive treat- 
ment, whatever it may be. In complicated cases sug- 
gestive treatment doesn’t work—and these severe 
neurotics are seen by the analyst. 

The book contains 679 references, 2 of these from 
Freudians. The ratio, 679:2, shows the author’s polemic 
intentions. There exist two analytic monographs on 
impotence: Steiner’s and the reviewer’s. Neither is 
mentioned. Omission of Steiner’s book is especially 
significant, since Huhner claims that he has profound 
respect for Freud and does not object to analytic treat- 
ment “as its originator employed it. I understand that 
Freud does not treat any case by psychoanalysis until 
his patient has been examined by a trained urologist in 
order to rule out any possible organic disorder.” The 
urologist and analyst who, for decades, saw all cases of 
impotence, consulting Freud, was Steiner; Freud even 
wrote an introduction to Steiner’s book in 1912. 

In cases of frigidity, the psychogenesis of the majority 
of cases is not even stressed. Superfluous to mention 
that the studies on frigidity, conducted for ten years on 
hundreds of cases at the Vienna Psychoanalytic Clinic 
(Nervous and Mental Diseases Monographs, No. 60, 
New York, 1936) are omitted. That statement is not 
a recrimination but an objection against the fact that 
Huhner uses Stekel as Freudian authority, though 
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Stekel had no connection with Freudian analysis during 
the last twenty years of his life. Statements of Freud 
(f.i. on masturbation) are not quoted, and Stekel’s op. 
posite views rated as authoritative-for Freudians. 

Huhner objects that many analysts believe that the 
whole body consists of the brain only. An analyst 
could return the compliment by pointing out that 
verumontanum and prostate are also only parts of the 
body. 

No analyst proposes to treat cases of impotence be. 
longing to the urologist. The whole dichotomy, as 
used by the author, is rather antiquated. The more 
modern approach consists of collaboration, and not 
fight, between the general practitioner, urologist, 
neurologist, gynecologist (in cases of frigidity), en- 
docrinologist, and analyst. 

There are literally dozens of passages in Huhner’s 
book provoking the analyst’s objections. The author's 
terminology, too, is sometimes strange. It seems, fi, 
doubtful to the reviewer, whether the fact of ignorance 
of the position in coitus should be described as a new 
form of impotence. 

The informative and valuable material of the very 
experienced author would be of greater importance if 
urologic one-sidedness were omitted, and a more ob. 
jective approach to psychosomatics followed. 

EpMUND BERGLER 


A Functional Approach to Family Case Work. Edited 
by Jessie Taft. Philadelphia, University of Penn 
sylvania Press, 1944, 208 pp. 

The Pennsylvania School of Social Work has as 
sumed leadership in developing the practice of social 
case work from the point of view of functional theory 
based on Rank’s philosophy. Structure and function of 
the specific case work agency thus becomes the core 
of the case work process. The worker is limited to 
responsibilities set forth as the function of the agency, 
but within such limits he is free to develop his skill, 
and human understanding. 

In the introduction to A Functional Approach to 


Family Case Work, Dr. Taft makes a distinction be 
tween those who follow Freudian psychology as th 
basis for social case work practice and the Functional 
ists. The latter have differentiated their case wor 
from therapy while those who consult psychiatrists, 
particularly analysts, in their practice of case work hav 
failed to recognize what is “indigenous to social 
work” and are unaware “of the nature and value 
their own task.” They have, as it were, sold out 
psychiatry and look to psychoanalysis as a source 
their development. 

Insistence upon difference between the functional a 


and other case work practice in the family field leads 
a denial of value in other efforts to clarify and devel 
case work skill in family agencies. One point of vi 
in family case work is presented forcefully and clearly 
its uniqueness and differences are reiterated, its struggl 
and achievements to define process brought forth. 
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The series of papers include discussion of the ex- 
tension of services in family agencies required during 
war times; the use of functional approach in meeting 
the needs of refugees; a thoughtful analysis of how 
clients and workers learn to use fees and understand 
the relation between fees and the case work process in 
a consultation center where case work services are no 
longer identified with relief-giving. Definitions of 
family case work function presented offer no new limi- 
tations in function to existing practice; “an understand- 
ing of family organization and the different roles nor- 
mally assumed by various members of the family. Not 
only the meaning of help to the particular individual 
but its meaning to the whole family must be con- 
sidered.” Here, and in the cases described, sensitive, 
flexible response of the skillful worker to the client’s 
needs and capacities to meet those needs through case 
work services stands out more clearly than function 
as the basis of the client’s change. Clarification of 
family case work rests for all workers upon such 
thorough, penetrating analysis of what goes on between 
client and worker. 

Lean Fever 


Proceedings of the National Conference of Social Work; 
Selected Papers 72nd Annual Meeting, 1945. New 
York, Columbia University Press, 1945, 417 pp. 
$5.00. 

In about forty selected and timely papers one sees 
social work in 1945 in many new settings—in the 
armed forces, selective service boards, industry, and 
labor unions. Ellen C. Potter, M.D., in the opening 
paper, describes social work as a young profession 
with a philosophy and technical competence, though 
not yet a science. Social work is not the whole of the 
social welfare enterprise, Kenneth L. M. Pray points 
out in his excellent paper on “Social Work and Sucial 
Action”; the field shares the goal of social progress 
with many other parts of modern culture. Mr. Pray 
reflects the thinking in many other papers as to the func- 
tion and responsibility of professional social workers. 
They are concerned with the impact of social problems 
upon individual life, and with helping people to attain 
through social relationships their mastery over them. 
Mr. Pray outlines the four responsibilities of any social 
worker as: the client-worker relationship; the relation- 
ship to the agency as a whole; the relationship to the 
profession; and the relationship to organized forces of 
social change and control in the larger community. 

Social work during the war is described in papers on 
welfare problems in liberated areas, services in military 
hospitals and to the veterans. Colonel William C. 
Menninger, M.C. in a paper, “Psychiatric Social Work 
in the Army and Its Implications for Civilian Social 
Work,” tells how the Army had to employ a sub- 
standard group known as psychiatric assistants for lack 
of enough trained case workers. These assistants should 
obtain social work training in order to qualify as a 
source of additional help in civilian life. Effective 
teamwork between psychiatrist, psychologist and trained 
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social worker was established to make all three more 
effective in the tremendous psychiatric job in the Army. 
Psychiatric social workers were often called upon to 
carry unusual responsibility, such as giving individual 
or group treatment, or acting as an interpreter for 
his professional team to patients, other professional 
groups or line operators. 

The financial support of organized labor and its use 
of social services are significant and progressive trends. 
Labor used to link social work with charity, and 
agencies were suspected because employers often sat 
on agency boards. Robert L. Kinney points out that 
chests and councils are now welcoming their great new 
partner (labor) in the social planning field. Organized 
labor is not interested in developing its own isolated 
social services, says Mr. Kinney. Unions are making 
large contributions to existing voluntary social agencies. 
Special interviewers or social workers within some 
unions refer members to suitable agencies in the com- 
munity for help with health, educational, recreational, 
and family problems, unemployment insurance and 
housing. 

In the section, “Social Work Serves Children,” one 
finds a disconcerting reminder of the frequency of lip 
service to democracy in the school systems without 
respect accorded to children as individuals. Ruth 
Smalley writes of methods of achieving better adjust- 
ment for some children within the school program 
through the work with teachers and parents. Social 
workers in the schools are few, and the schools them- 
selves often add to the problems of children beyond 
those which already exist. 

Social workers in public assistance programs look 
toward smaller responsibility over the years because of 
the insurance provided for the aged, widows and 
children by Social Security benefits. A much extended 
social security program is strongly recommended by 
Jane M. Hoey and Arthur J. Altmeyer. 

“The Use of Psychiatric Consultation by a Case 
Work Agency,” by Frederika Neumann, is an interest- 
ing account of the collaboration of psychiatrists and 
social workers in a social agency. Early mistakes were 
case consultation which came too late with the result- 
ing discovery of the waste of agency time on problems 
beyond case work aid. A method now in use is a 
routine procedure which provides for an initial con- 
ference among workers, supervisor and psychiatrist six 
wecks after the assignment of a case. The psychiatric- 
social diagnosis could thus be established early and 
plans for treatment initiated. A routine ‘reatment con- 
ference now takes place six months after the initial 
diagnostic and planning conference. Special confer- 
ences are called at any time. It was emphasized that 
case workers need to understand the special diagnostic 
categories and that the worker must learn to think 
clinically. The psychiatrist needs the same receptivity 
to social case work that is demanded of the case worker 
towards psychiatry. He needs a clear understanding of 
the function of the agency and he should be able to 
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put his special knowledge in terms which the case 
worker can use. The success of this team work depends 
upon whether the psychiatrist and case worker recog- 
nize the complementary nature of their services. 

Natalie W. Linderholm says in “The Social Worker's 
Responsibility for the Reputation of the Profession” 
that social work is not yet used in the “front lines” as 
quickly as medicine, law, engineering, or chemistry. 
Social work is emerging from a period of absorption 
in improving the quality of its work and must now 
learn how to explain its services effectively to the 
public because of its possibilities for wider usefulness. 
Though a good reputation is reflected in the millions 
of dollars raised annually in taxes and contributions, 
the community is still slow to consult social workers 
when policies are being shaped and when we can 
make a definite contribution from our training and 
experience. 

Raymond E. Baarts and Owen R. Davidson point 
out that social and health planning groups are not 
closely enough allied with city planning commissions. 
A step could be made in this direction by meeting 
periodically with responsible officials in education, 
government and other organizations. These authors 
mention the importance of widespread citizen, as well 
as socia! work representation, in any city planning 
group. 

Marcaret FitzsimMons 


Papers from the Second American Congress on General 
Semantics. Edited by M. Kendig. Chicago, Insti- 
tute of General Semantics, 1943, 594 pp. $7.00. 

A fourth of the papers in this collection of 80 will be 
directly of interest to psychosomatically-minded phy- 
sicians. Especially valuable are the articles by Dr. 
Douglas G. Campbell, assistant clinical professor of 
psychiatry at the University of California, on “Neuro- 
psychiatric Foundations and Clinical Applications of 
General Semantics,” and Alfred Korzybski, founder ot 
general semantics and director of the Institute, on 
“General Semantics, Psychiatry, Psychotherapy and Pre- 
vention” (also printed in Am. J. Psychiat., 98:203, 
1941). 

Those unfamiliar with general semantics would do 
well to read those two papers first, as they will intro- 
duce the few “new” terms employed in the new science 
of general semantics. They are the best available short 
summaries of general semantics for physicians, and 
warrant wide circulation. 

In a manner of speaking, general semantics repre- 
sents a generalized “psychosomatics,” as it eliminates 
the harmful splits, like “body” and “mind,” “emotions” 
and “intellect,” “space” and “time,” etc., which are 
engendered by the primitive structure of our language. 
It does for human adustments and evaluations what 
Einstein did for physics, making orientations dynamic, 
psychosomatic, non-splitting, and four-dimensional, and 
thus more in accord with the structure of our nervous 
systems and the world. 

General semantics deals with organismal reactions of 


individuals to meanings of words and events, among 
other things. The term semantics comes from the 
Greek “to signify” and this natural science is called 
general semantics to distinguish it from the old 
linguistic semantics which dealt with word-word rela- 
tions (the “meaning” of “meaning”) and which 
neglected word-organism relations. 

General semantics has attracted the attention of 
many leading scientists, including psychiatrists, as is 
attested by the president of the congress, Dr. Franklin 
Ebaugh, and members of its advisory committee, which 
included Drs. A. A. Brill, George Coghill, Clarence B. 
Farrar, Earnest A. Hooton, Kurt Lewin, Nolan D. C, 
Lewis, Ralph Lillie, Bronislaw Malinowski, Adolf 
Meyer, Walter Pitkin, and Walter Treadway. 

Besides Campbell and Meyer (“General Semantics: 
A Discussion”), Drs. George Stevenson (“The Dilemma 
of Mental Hygiene”), Thomas Rennie (“Adolf Meyer 
and Psychobiology”), Hervey Cleckley (“Semantic De. 
mentia and Semi-Suicide”), and Douglas McG. Kelley 
(“Mechanisms of Magic and Self-Deception”) are 
among the psychiatrists who contribute papers. 


“Semantogenesis and Control of Dental Caries” is | 


provocatively discussed by Louis G. Barrett, D.M.D., 
erstwhile lecturer on general semantics at the Harvard 
School of Dental Medicine. It may surprise some of us 
that there are psychosomatic considerations in dentistry. 
Dr. Barrett vigorously lays the ghost of the searchers 
for the cause of dental decay and cites laboratory 
demonstrations of his own of how evaluational (psycho- 
somatic) factors effect flow and acidity of saliva. 

A concluding contribution by Korzybksi on the 
number of relationships arising for an executive with 
several assistants will be useful to physicians in ad- 
ministrative posts or to those who hold several positions 
“at once.” 

As happens in many new disciplines, most writers 
at first devote themselves to acknowledging the con- 


tribution of the founder of the new science and to | 


describing “old” facts in the new terminology. This 
has to be done, I suppose, and there are many articles 
of this type in the Papers, but it is to be hoped that 
general semanticists will leave this infantile period 
forthwith. 

As a record of this period, and as a solid demonstra- 
tion of the wide educational benefits of general seman- 
tics in many fields of human endeavor, this collection 
represents an important and necessary compilation. 

Louis Paut 


BOOK NOTES 


Sapter, S.: Modern Psychiatry. St. Louis, 
C. V. Mosby Company, 1945, 896 pp. $10.00. 

It may be advisable to quote the author’s own 
formulation regarding the aim and scope of his book: 
“I am endeavoring briefly to tell the story of personol- 
ogy—the difficulties human beings have in adjusting 
themselves to life. This word, personology, is not in 
the dictionary, but it should be. We have an ‘ology’ 
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for the mind, for the body, for social relations, for 
religion, and so on; but we have been so much in- 
terested during the past hundred years in dissecting 
and analyzing that we are only just getting around to 
realizing the importance of synthesis—of putting all 
these things together and studying them as wholes.” 
These sentences characterize well the style and char- 
acter of this entire book, with its 61 chapters and 896 
pages. The statements are vague and verbose; often 
emotionally colored, seemingly progressive, lightly 
touching on important issues without really taking 
issue; almost insincere and often confused and con- 
fusing. The most complicated problems are discussed 
with naiveté and settled in dogmatic fashion. The 
description of the psychoses is highly schematized and 
so rigidly put into divisions and subdivisons that all 
living material gets lost in favor of definitions. Case 
material is very shallow and frequently missing alto- 
gether. Psychosomatic medicine is mentioned but re- 
mains an empty word. Hypertension rates four lines. 
Arthritis is mentioned under ear conditions. The few 
hints concerning psychodynamic psychiatry make the 
reader wonder whether the author tried to burlesque 
psychotherapy. The book amounts to a compendium 
grown out of bounds. In many places the author 
abandons the trouble of completing sentences and limits 
himself to the reprint of long lists and definitions. 
Practically no references are given in the text. 
Martin GrotjAHN 


Kaun, SaMuet: Suggestion and Hypnosis Made Prac- 
tical. Boston, Meador Publishing Company, 1945, 
200 pp. $3.00. 

This is one of many undistinguished popularizations 
of the problems of hypnosis in which the word “sug- 
gestion” is elevated to the position of being an ex- 
planatory concept. When the unifying idea of a book 
is so nebulous that the advertisers can say that this 
book is beneficial “wherever the mind is to be used,” we 
can be certain that its content will not offer anything 
especially new or stimulating. Perhaps the best in- 
dication of the level on which this book has been 
written is its subtitle: “How to Get What You Want.” 
This volume will offer nothing to the serious student, 
and it is doubtful whether it can really be helpful even 
to those great masses of people who are hungry for 
salvation in the form of new Dale Carnegies. 

Marcaret BrENMAN 


Wacker, Kennetu: The Physiology of Sex. New 
York, Pelican Books, 1946, 183 pp. $.25. 

This pocket-sized, popular book on sex scans the 
subject from physiological, emotional and social view- 
points. The author, a well-known London physician, 
has been engaged in writing a series of books that 
combine philosophical, medical and commonsense social 
attitudes; his goal is to combat antiquated intolerance 
in regard to sex education, marriage and divorce, sexual 
aberrations, prostitution, and legal and religious restric- 
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tions upon sound sexual development. Issue is taken 
with Freud’s libido theory and theory of infantile 
sexuality; in general, such varied works are quoted 
as those of Ouspensky, Stekel, Marafion, Julian Huxley, 
and Havelock Ellis. 

Mixton L, 


Suimperc, Myra E.: Health and Employment. New 
York, National Council on Rehabilitation, 1946, 
109 pp. $2.50. 

Undertaken under the auspices of the New York 
City Department of Welfare and the North Atlantic 
District of the American Association of Medical Social 
Workers, this study analyzes the interrelationship of 
ill-health and unemployment in a cross section of 
clients of the Department of Welfare. Unemployability 
in the current labor market is studied in terms of the 
physical, emotional and social findings of the individual 
client. Of the 910 clients studied, 98% were physically 
ill, and a large, though undetermined number, un- 
employable because of psychiatric or psychological 
reasons. The material is meticulously presented with 
statistical tables to amplify its text. 

Modifications in the existing set-up of clinics and 
Department of Welfare are suggested to the end that 
each client may be assisted to function to the height 
of his capacity in the field of employment—whether in 
a protected or in a competitive occupation. Emphasis is 
placed on the necessity of closer understanding between 
clinic and Department of Welfare in a joint effort to 
use medical information and to direct treatment to- 
ward potential employability. The study further 
recommends that, in the interests of the community 
at large, the clinics ensure a sound initial diagnosis by 
having the medical findings integrated in each case by 
one physician. The medical social worker should assist 
the doctor in interpreting to the client his medical con- 
dition and its limitations. In order to do this, staff 
personnel must be increased. The hospital of the 
future is envisaged not only as a Medical Center but 
also as a Rehabilitation Center where intermural as 
well as State and Federal resources should be utilized 
in the process of re-education. 

The study points out conclusively the need of di- 
rected effort not only in providing adequate medical 
care but also understanding the individual in terms of 
his background and emotional needs. For only in this 
way can he be assisted to become a self sustaining 
person. 

Mivprep 


Hume, Epwarp H.: Doctors East, Doctors West. New 
York, W. W. Norton and Company, Inc., 1946, 
278 pp. $3.00. 

Dr. Hume went to China in 1905 to found the Yale- 
in-China medical school. In Changsha, medical prac- 
tice and medical education proved to be matters of 
human relationship—sometimes with some very odd 
humans, bandits, generals, Chinese doctors, magicians, 
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and the naive citizens of Changsha. Dr. Hume lived 
through the troubled times, busily adjusting himself to 
them, with a determination that was crowned with 
success and the admiration of his colleagues. His ac- 
count of the consultation between himself and his 
Chinese colleagues makes one wish that he had written 
more of the Chinese medicine, to which he gives a 
respect such as he himself received when he introduced 
Western ideas. 
BertraM D. Lewin 
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RESIDENCY IN NEUROPSYCHIATRY AT THE LOS ANGELES VETERANS 
ADMINISTRATION CENTER 


The resident training program in neuropsychiatry at the Veterans Administration Center began 
on August 15, 1946. The program prepared by the Deans’ Subcommittee on Neuropsychiatry is 
designed to prepare the resident for the examination of the American Board of Psychiatry and 
Neurology. Faculty members of the medical schools of University of Southern California and 
College of Medical Evangelists are participating in the training program. Courses in psycho- 
pathology, clinical psychiatry, neuropathology, and clinical neurology are being given the cur- 
rent semester. Staff conferences and rounds with consultants are part of the training program. 

There are vacancies available for veterans who desire specialized training in neuropsychiatry. 
Address all inquiries to Dr. Samuel D. Ingham, Chairman of the Deans’ Subcommittee on 
Neuropsychiatry, 727 West Seventh Street, Los Angeles 14, California; or to the Director of 
Clinical Psychiatry, Neuropsychiatric Hospital, Veterans Administration Center, Los Angeles 25, 


California. 
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Chronic diseases are the greatest 
problem facing medicine today. 
This is a study of 187 patients, 
suffering from various diseases, 
whose recovery was delayed be- 
yond normal expectancy. Careful 
inquiry is made into their medi- 
cal, psychiatric, social, economic, 
and cultural status. It is con- 
cluded that pre-existing emo- 
tional conflicts when exaggerated 
by environmental difficulties tend 
to delay recovery indefinitely. 
This monograph gives new in- 
sight into the causes, therapy and 
prevention of chronic diseases. 
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to combat 
persistent depression in 


the aged patient 


Old age sometimes brings a severe and lasting depression, marked by self-absorption, 
withdrawal from former interests and loss of capacity for pleasure. This depression often 
aggravates underlying pathology by interfering with exercise, appetite and sleep. 


Because of its power to restore mental alertness and zest for living, Benzedrine Sulfate 
helps to overcome depression and anhedonia in the aged. Obviously, careful 
observation of the aged patient is desirable; and the physician will distinguish 
between the casual case of low spirits and a true and prolonged mental depression. 
The dosage should be adjusted to the individual case. 
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. . . Dexedrine may be relied upon to increase the patient’s 
accessibility to treatment; to effect a remarkable 
improvement in mood and outlook; and to aid in restoring 
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MUST BE OVERCOME 


Impairment of fat digestion implies more than loss of available 
caloric food energy to the organism. It involves the failure of 
absorption of the fat-soluble vitamins A, D, E, and K, together 
with the development of deficiency manifestations. Particularly 
severe is vitamin K deficiency with prolongation of the pro- 
thrombin clotting time and the consequent hemorrhagic diathesis. 


Whenever impaired fat digestion must be corrected, Degalol is 
specifically indicated. Degalol—chemically pure deoxycholic acid, 
a normal constituent of human bile — represents the biliary 
component chiefly concerned with fat digestion and absorption. 
Its administration in small dosage virtually normalizes fat digestion 
within the small bowel when lipase is not deficient, and with it 
absorption of the fat-soluble vitamins D, E, and K, and carotene. 
It is especially valuable in correcting the hemorrhagic complica- 
tions of obstructive jaundice, where choleresis is undesirable. 
Degalol proves useful whenever impaired fat digestion is suspected, 
and particularly in the treatment of postprandial epigastric dis- 
tress and fat intolerance not associated with chronic gallbladder 
disease. Supplied in tablets of 114 gr., boxes of 100 and 500. 
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DIVISION OF AMES COMPANY, INC. 


NEW YORK 13, N. Y. 


| Toward a Better World 


| 
| | ELECTRONIC SUPER-CALCULATOR: This new 
i robot, in five minutes, can do over ten 
thousand additions or subtractions of 
numbers with ten digits. It takes 1/38th 
of a second to give a nine-digit result in 
division or square root. Developed to 
speed intricate Army Ordnance calcu- 
lations, its peacetime uses are self-evi- 
dent...a phenomenal advance toward 
an easier, brighter tomorrow. 


promotion of Lanteen products. These leaders in their field are produced 
under the most rigid scientific standards. : 


Proper placement of the Lanteen Flat Spring Diaphragm is ex- 
tremely simple. Patients require only brief instruction. 
Collapsible in one plane only, if the entering rim of the dia- 
phragm becomes lodged against the cervix, the other rim cannot 
be forced into the pubic arch, when the largest comfortable 
size is used. No inserter required. Offered only to the medical 
profession ... solely through ethical sources. Complete 
package available to physicians upon request. 


LAN TEEN WN 


LANTEEN MEDICAL LABORATORIES, INC. © CHICAGO 10 


| 
In sociological betterment, too, progress is being made, through Lanteen Medical Laboratories’ = 
&) | 
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...€ach an Jmportant 
Contribution ... 


INSIGHT AND 
PERSONALITY ADJUSTMENT 


A Study of the Psychological Effects of War 
By THERESE BENEDEK, M.D., Institute for Psychoanalysis 


PRESENTS for the guidance of veteran and civilian counselors an under- 

standable scientific analysis of personality problems growing out of war. 
It is the outgrowth of Dr. Benedek’s experience, acquired during long years 
of professional practice, as well as a result of work with scores of special 


cases of this t pe during and after the war. 
“Dr. Benedek is especially trained and gifted in looking beneath the surface 


i 
into the inner lives of the combatants and their families.” Dr. WILLIAM F, 
OGBuURN, Department of Sociology, University of Chicago 


307 pages, $4.00 


PSYCHOANALYTIC THERAPY 


Principles and Application 


By FRANZ ALEXANDER, M.D., and THOMAS M. FRENCH, M.D., with 
Staff Members of The Institute for Psychoanalysis, Chicago. 


(Frans the results of a seven-year study devoted to finding a shorter, 
less time-consuming and consequently more accessible method of treat- 
ing patients with nervous and mental disorders. The collective research is 
based on the findings of 292 Institute cases, in addition to an almost equally 


A book all social workers, interns, doctors, and any one dealing with human 
beings should read.”” CLEMENTS C. FRY, Yale University. 


353 pages, $5.00 


INTELLIGENCE AND 
ITS DEVIATIONS 


By MANDEL SHERMAN, The University of Chicago 


Rae together and correlates the medical, psychological, and social 
data on intelligence and its deviations. Provides an up-to-date presen- 
tation of the theoretical, experimental and clinical data on the subject. 

**A wealth of information. The psychological data compiled in this one 
volume will be of considerable value for reference for the medical clinician and 
student, while at the same time the medical information is so presented as to be 
equally helpful to the psychologist.” CLINICAL MEDICINE 


286 pages, $3.75 


PERSONALITY AND THE 
BEHAVIOR DISORDERS 


A Handbook Based on Experimental and Clinical 
Research. 


Edited by J. McV. Hunt, Brown University 


RINGS together for the first time the latest thinking in all the fields 

bearing on personality and behavior problems. Forty authorities con- 

tribute their share to an understanding of the complex nature of the whole 

individual. In 4th Printin 

“These two volumes provide a rich, varied, and abundant fare to satisfy the 
most exacting tastes of the many specialists interested in personality.” 

MENTAL HYGIENE 

2 Vols., 1242 pages, $10.00 


THE RONALD PRESS COMPANY 


15 East 26th Street New York 10, N. Y. 


large number of patients seen in private practice. Already in 3rd Printing. . 
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' abbreviation (as given in the Cumulative Index), volume (in Arabic, underlined), page and year. 


needs of abstract journals. This summary should be intelligible without reference to the body of 


: of the legend below the figure). 


- formable to the format of the Journal. 


' on the back of each photograph or drawing. 


' ACKNOWLEDGMENT: PSYCHOSOMATIC MEDICINE was initiated with the assistance ' 
. the National Research Council, Division of Anthropology and Psychology, Committee on Problems 


SUBSCRIPTIONS: PSYCHOSOMATIC MEDICINE is issued bi-monthly. Each issue consists 
of about 70 pages. Subscriptions are accepted on a yearly basis, at a subscription price of $6.50 
per year. 


FOREIGN AGENCIES: H. K. Lewis and Company, Ltd., 136 Gower Street, London, W.C. 1, 
England (for the British Empire except Canada). Ab. Nordiska Bokhandeln, Stockholm, Sweden. 
Mr. Ejnar Munksgaard, Norregade 6, Copenhagen, Denmark. , 


CORRESPONDENCE: All correspondence relating to editorial or business matters should be ad- 
dressed to Flanders Dunbar, Editor-in-Chief, 714 Madison Ave., New York 21, New York. 


PREPARATION OF MANUSCRIPTS: Manuscripts should be typewritten in double spacing 
with wide margins, on one side of paper 8!4 x 11 inches, and should be packed flat. Tables, case 
histories and other subsidiary matter usually set in smaller type than the text should be type- 
written on separate sheets and placed with the text in correct sequences. Footnotes and legends for 
figures should be typewritten on separate sheets at the end of the text copy. Case histories and 
protocols should be written in clear, concise statements in the past tense and not in incomplete sen- 
tences and disjointed phrases. Promptness of publication can be assured only if manuscripts are 
submitted in duplicate. 

Bibliographical references should be listed alphabetically at the end of the paper, numbered 
serially. Each reference should appear in the following manner: author's name, title, journal 


= 


Sample reference to a book: Dunbar, H. Flanders: Emotions and Bodily Changes. N. Y., Columbia 
University Press, 1938. Sample reference to a magazine article: Alexander, F,: Psychological 
aspects of medicine. Psychosom. Med., 1:7, 1939. Please note punctuation and the use of capital 
and lower case letters. When articles are cited in the text, only the author’s name should appear 
and after it the serial number in parentheses. Authors are urged to verify personally the accuracy 
of the references, using only the original sources. 

With each article there should be a summary of not more than 250 words, suited to the 


the article. 

A certain number of tables will be allowed without charge. Arrangements must be made with oe 
the Managing Editor for illustrations and excess tables. Tae 
All illustrative material should be submitted in finished form for photographic reproduction Pe 

without retouching, redrawing, labelling or the setting of marginal type (with the excepti 


Original drawings, not photographs of drawings, should be sent. These should be made on 
white heavy paper or bristol board and should be arranged to conserve vertical space, made con- 


When photographs are used for half-tone reproduction glossy prints with as sharp contrast as 
possible should be submitted unmounted. All unnecessary material should be trimmed away. 
Actual magnifications of photomicrographs should be given. In grouping illustrations it should be 
borne in mind that text figures after reduction cannot exceed the dimensions of the printed matter 
on the page, 5% x 8 inches. The preparation, arrangements and trimming of illustrations and the 
arrangement of tabular data so as to conserve vertical space on the page is especially urged. The 
author should place his full address at the top of the first page of the manuscript, and his name 


The Editors reserve the right to refuse any manuscript submitted, whether on invitation or 
otherwise, and to make suggestions regarding modifications which will make publication more 
practical. 


of the Josiah Macy, Jr., Foundation and was sponsored during its first five years of publication by 
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PSYCHOSOMATIC MEDICINE MONOGRAPHS 


1. Benjamin V. White, Stanley Cobb, and Chester M. Jones: Mucous 
Colitis: A Psychological and Medical Study of Sixty Cases... .$2.00 


Abram Kardiner: The Traumatic Neuroses of War... (Out of Print.) 


Thomas M. French and Franz Alexander: Psychogenic Factors in 
Bronchial Asthma, Part I 


. Thomas M. French and Franz Alexander: Psychogenic Factors in 
Bronchial Asthma, Part II 


. O. D. Anderson and Richard Parmenter: Long-Term Study of 
Experimental Neurosis in Sheep and Dog 


Therese Benedek and Boris B. Rubenstein: The Sexual Cycle in 


. W.Horsley Gantt: Experimental Basis for Neurotic Behavior * . $4.50 


. Carl Binger, N. W. Ackerman, A. Cohn, H. A. Schroeder, and J. M. 
Steele: Personality in Arterial Hypertension 


. Jurgen Ruesch: Chronic Disease and Psychological Invalidism: A 


AMERICAN SOCIETY FOR RESEARCH IN PSYCHOSOMATIC 
PROBLEMS 


714 Madison Avenue, New York 21, New York 


* Bound copies of this monograph can be purchased from Paul B. Hoeber, Inc. 
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